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Stated  Meeting,  September  1st,  1846. 
Dr.  Hewson,  President,  in  the  chair. 
Present,  seventeen  members. 

The  Committee  on  Publication  reported  that  they  have  issued  the 
twelfth  number  of  the  Summary  of  the  Transactions  of  the  College, 
and  as  this  number  completes  the  first  volume,  they  have  added  a 
title  page  and  index. 

On  motion,  it  was  Resolved,  that  the  subject  of  the  disposal  of  the 
surplus  copies  of  the  first  volume  of  the  Summary,  be  left  entirely 
to  the  discretion  of  the  Committee  on  Publication. 

The  Library  Committee  reported  that  they  had  received  from  the 
Sydenham  Society  of  London,  the  second  volume  of  the  works  of 
Paulus  iEgineta. 

A  communication  was  received  from  Dr.  S.  D.  Gross,  of  Louis- 
ville, Kentucky,  acknowledging  the  receipt  of  the  notice  of  his  elec- 
tion as  an  Associate. 
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Dr.  Hewson  inquired  of  the  Fellows  if  they  had  observed,  in  the 
cases  of  cholera  morbus  which  had  occurred  this  season  an  unu- 
sual frequency  of  rice  water  discharges:  whether,  he  remarked, 
it  has  resulted  from  the  fact  of  our  attention  having  been  more  par- 
ticularly directed  to  the  character  of  the  discharges  in  this  disease, 
since  the  occurrence  of  the  epidemic  cholera  of  1832,  or  from  there 
being  something  peculiar  in  the  character  of  the  cases  seen  by  him 
during  the  present  summer;  he  has  certainly  noticed  the  occurrence 
of  the  rice  water  discharges  in  the  disease  more  frequently  this 
year,  than  he  had  in  the  simple  forms  of  cholera  at  any  former 
period.  The  cases  in  which  these  discharges  occurred  were  not  of 
a  violent  character,  and  yielded  readily  to  a  simple  treatment. 

In  one  case  of  cholera  which  fell  under  the  Doctor's  notice, 
brought  on  by  eating  huckle-berry  dumplings,  the  discharges  were  of 
a  bright  red  colour,  like  poke-berry  juice — this  colour  did  not  result 
from  the  juice  of  the  berries  contained  in  the  dumplings,  but  was 
evidently  a  secretion  or  exhalation  from  the  intestines.  This  case 
yielded  very  readily  under  the  use  of  the  acetate  of  lead. 

Dr.  Huston  stated  that  he  had  seen  two  cases  similar  to  the  one 
last  described  by  the  President  of  the  College — they  were  unattend- 
ed with  any  very  decided  pain  and  were  readily  cured.  He  con- 
sidered them  as  of  a  dysenteric  character.  And  here  he  would 
remark,  that  he  has  seen  this  season  a  very  large  number  of  cases 
of  genuine  dysentery,  more  perhaps  than  has  fallen  under  his  notice 
during  the  last  twenty  years.  The  disease  was  marked  by  consid- 
erable fever,  generally  large  discharges  of  a  bloody  mucus,  or  of 
blood  mixed  with  pus ;  great  pain  and  tenesmus ;  in  some  cases, 
however,  the  discharges  were  small  in  quantity,  and  resembled  the 
scrapings  of  meat.  None  of  the  cases  that  had  fallen  under  his 
care  terminated  fatally. 

Dysentery,  while  it  prevails  in  many  sections  of  the  country  as 
an  endemic,  producing  often  great  mortality,  has  heretofore  rarely 
occurred  to  him  in  the  city  to  any  extent,  at  least  in  its  more  ag- 
gravated forms. 

Dr.  Huston  stated  some  interesting  facts,  tending  to  prove  the 
contagiousness  of  dysentery  as  it  occurs  in  the  country. 

Dr.  Jackson  had  resided  many  years  in  the  country,  and  is  ac- 
quainted with  localities  where  dysentery  occurs  annually,  and  is 
sometimes  very  fatal.  He  knows  of  a  district  in  Chester  County 
remarkable  for  its  general  exemption  from  disease,  where  dysente- 
ry prevails  every  year. 

Dr.  Moore  inquired  of  the  Fellows,  what  was  their  experience 
in  the  treatment  of  dysentery — conflicting  views  are  entertained  on 
this  subject,  and  as  the  disease  is  now  prevalent,  he  would  like  to  ob- 
tain the  views  of  the  members. 
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In  reply  to  Dr.  Moore's  inquiry,  Dr.  Huston  remarked,  that  he 
had,  unfortunately,  a  great  deal  of  experience  in  the  treatment  of 
dysentery,  having  in  early  life  practiced  in  a  district  of  country 
where,  during  several  seasons,  it  prevailed  extensively ;  he  had  suf- 
fered five  attacks  of  the  disease  himself,  in  several  of  which,  he  had 
been  extremely  ill. 

In  the  section  of  country  where  he  had  formely  resided,  (near 
Chester,  in  this  State,)  the  disease  generally  broke  out  in  spots  and 
spread  amongst  some  four  or  five  families  in  a  particular  neighbour- 
hood, appearing  to  be  communicated  by  contagion.  The  disease  in 
this  form,  was  marked  by  violent  symptoms,  there  was  an  almost 
constant  desire  to  go  to  stool,  with  excruciating  pain,  causing  strong 
men  to  cry  out  with  the  suffering ;  there  was  intense  thirst  in  many 
instances ;  in  some  cases,  petechias,  stools  resembling  bloody  water 
or  meat  scrapings  were  not  uncommon;  he  generally  lost  some 
patients,  and  sometimes  two  or  three  in  one  family.  The  practice 
pursued  by  him  in  these  epidemics  was  to  give  calomel,  opium,  and 
ipecac,  with  castor  oil  and  laudanum,  injections,  and  emollient 
drinks. 

Recently,  however,  Dr.  Huston  relied  mainly  on  opium  in  the  treat- 
ment of  dysentery ;  he  seldom  gives  calomel,  and  then  only  in  cases 
where  the  tongue  is  furred.  His  rule  is,  to  give  the  opium  in  suffi- 
cient doses  to  stop  the  pain — nothing  exhausts  the  system  like  pain — 
if  restricted  to  blood-letting  or  opium  in  the  treatment  of  all  abdomi- 
nal inflammations,  he  would  unhesitatingly  take  the  opium ;  he  has 
no  fear  of  its  stimulating  properties  in  these  diseases  when  given 
in  sufficiently  decided  doses.  In  addition  to  the  opium,  the  patient 
should  be  kept  quiet,  and  food  should  be  selected  which  will  not 
produce  much  faeces.  If  the  stomach  is  irritable,  the  opium  may 
be  given  in  enemeta,  if  not,  by  the  mouth  or  by  enemeta,  as  cir- 
cumstances may  dictate.  He  generally  begins  the  treatment  by 
giving  2  grs.  to  an  adult,  and  this  dose  is  repeated  until  the  influence 
of  the  remedy  is  felt,  when  the  quantity  is  diminished;  his  rule  is  to 
give  the  opium  immediately  after  a  stool,  especially  if  it  be  given  in 
the  form  of  enema.  Dr.  Huston  has  laid  aside  the  use  of  ipecac,  in 
this  disease,  from  its  tendency  to  purge;  when  combined  with  the 
opium,  even  in  the  dose  of  3  gr.  it  will  frequently  purge ;  this  fact  he 
has  repeatedly  tested  to  his  satisfaction.  The  ipecac,  has  also  a  ten- 
dency to  produce  nausea  and  vomiting,  even  in  small  doses,  effects 
which  it  is  desirable  to  avoid  in  this  disease.  In  some  cases  he  has 
prescribed  15  drops  of  laudanum  after  each  stool,  with  the  happiest 
effect;  relief  to  the  pain,  and  free  diaphoresis  being  produced.  The 
manner  in  which  opium  acts  in  this  disease,  is,  besides  its  constitu- 
tional effect  upon  the  nervous  and  vascular  systems,  by  controlling 
the  contraction  of  the  muscular  coat  of  the  bowels,  which  is  the 
great  source  of  pain  and  danger.  Since  pursuing  the  opium  practice, 
Dr.  H.  has  had  much  less  trouble  in  the  treatment  of  dysentery;  cases 
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o-enerally  get  well  in  a  week,  and  he  has  seen  few  fatal  cases.  How 
this  treatment  might  succeed  in  the  more  violent  forms  of  epidemic 
dysentery  occuring  in  country  situations,  Dr.  H.  will  not  pretend 
to  assert;  if  he  were  to  encounter  such  cases  again  he  would  cer- 
tainly meet  them  with  less  fear  than  formerly,  in  the  confidence  that 
this  course  of  treatment  would  be  more  effectual  than  that  which  he 
had  previously  adopted. 

In  regard  to  the  use  of  castor  oil,  Dr.  Huston  remarked,  that  he  was 
in  the  practice  of  giving  this  article  in  the  dose  of  a  teaspoonful  eve- 
ry two  or  three  days,  for  the  purpose  of  producing  a  slight  purgative 
effect  and  thus  of  keeping  the  bowels  clear  of  feculent  matter;  he  pre- 
ferred this  small  dose  to  the  larger  ones  usually  given,  and  found  it 
to  answer  the  purpose  fully. 

Dr.  Shallcross  inquired  whether  in  using  the  term  purging,  in  re- 
ference to  the  use  of  ipecac.  Dr.  H.  meant  the  production  of  bilious 
discharges  or  fceculent  stools,  or  the  ordinary  dysenteric  stools  ? 

Dr.  Huston  replied,  that  he  meant  an  increase  in  the  frequency  of 
the  stools,  whatever  might  be  the  character  of  the  discharges  at  the 
time — some  dysenteric,  some  fceculent — he  has  rarely  seen  scybalas. 

Dr.  Condie  was  surprised  at  the  remarks  of  Dr.  Huston  in  opposi- 
tion to  the  use  of  ipecac,  combined  with  opium  in  the  treatment  of 
dysentery ;  the  evidence  of  a  large  number  of  the  most  authoritative 
writers  upon  the  disease  was  decidedly  in  favour  of  the  employment 
the  remedy  either  alone  or  in  combination  with  opium;  and  from  his 
own  experience  he  should  form  certainly  a  very  high  estimate  of  its 
beneficial  effects  in  the  ordinary  forms,  at  least,  of  the  disease.  He 
had  expected,  also,  to  hear  some  notice  taken  of  the  use  of  the  ace- 
tate of  lead  in  dysentery.  He  had  employed  it  extensively  in  com- 
bination with  opium,  by  the  mouth,  or  in  solution,  as  an  enema  ;  and 
when  properly  timed,  he  is  convinced  that  it  is  a  remedy  from  which 
the  best  effects  may  be  anticipated. 

Dr.  Huston  rejoined,  that  he  is  well  acquainted  with  the  repu- 
tation ipecac,  has  maintained  as  a  remedy  in  dysentery  for  the  last 
30  years,  and  has  himself  employed  it  extensively,  but  had  aban- 
doned it,  from  finding  it  almost  invariably  to  do  harm,  from  its  ten- 
dency to  purge,  even  in  small  doses,  in  irritable  conditions  of  the 
bowels :  of  its  injurious  effects  his  experience  in  a  multitude  of  cases 
had  convinced  him.  He  has  repeatedly  known  patients  to  be 
up  and  down  continually  during  the  night,  when  he  had  given  the 
ipecac,  in  combination  with  opium,  but  by  leaving  out  the  ipecac, 
and  giving  the  opium  alone  the  bowels  have  become  speedily  quieted, 
and  the  disease  relieved.  He  has  arrived  at  this  conclusion  from  ex- 
perience, in  opposition  to  preconceived  veiws,  and  to  the  opinions 
held  by  others. 

In  regard  to  the  use  of  sugar  of  lead  with  opium  in  dysentery  he 
had  tried  it,  and  was  pleased  with  its  effects  in  mild  cases  where 
the  pain  was  not  very  severe,  especially  when  much  blood  was 
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discharged,  but  has  not  derived  the  advantage  which  he  had  anti- 
cipated from  it,  in  the  more  severe  cases. 

Dr.  Ashmead  generally  treated  dysentery  by  the  use  of  small  doses 
of  castor  oil  with  5  to  10  drops  of  laudanum,  every  two  or  three 
hours.  This  was  the  practice  of  the  late  Dr.  Bentzel  of  Germantown, 
an  old  and  experienced  physician  of  that  place,  who  had  seen  much 
of  the  disease. 

Dr.  Moore  said  that  this  was  the  practice  also  while  he  was  con- 
nected with  the  Pennsylvania  Hospital ;  castor  oil  and  laudanum  were 
chiefly  relied  upon  during  the  day,  with  a  sedative  dose  of  laudanum 
at  night.  This  method,  however,  did  not  always  succeed.  He  was 
partial  to  the  use  of  a  combination  of  calomel,  opium,  and  ipecac, 
especially  in  the  early  stages  of  the  disease.  He  has,  however,  re- 
cently seen  all  the  bad  symptoms  of  dysentery  relieved  in  the  course 
of  twenty-four  hours,  by  the  use  of  the  formula  known  as  Hope's 
mixture. 

Dr.  H.  H.  Smith  stated  that  he  would  direct  the  attention  of  the 
College  to  one  point  of  practice,  which  had  not  been  noticed  in  the 
course  of  the  discussion,  and  which  w7asa  favorite  measure  with  the 
French  practitioners,  viz:  the  application  of  leeches  to  the  verge  of 
the  anus.  In  cases  where  the  tenesmus  was  severe,  he  believed  this 
practice  would  be  found  very  beneficial. 

Drs.  Moore  and  Huston  both  spoke  of  the  salutary  effects  of  this 
remedy  in  their  experience.  Dr.  Huston  had  also  seen  great  advan- 
tages in  some  cases  from  the  use  of  cold  water  injections. 

Dr.  S.  Jackson,  did  not  like  to  hear  ipecac,  denounced.  He  thought 
its  purgative  qualities  no  disadvantage  in  the  treatment  of  dysentery, 
nor  had  he  any  objection  to  its  producing  nausea.  He  has  used  calo- 
mel and  opium,  in  combination,  in  small  and  repeated  doses,  with  ad- 
vantage, rather  inviting  the  occurrence  of  a  mild  salivation,  inas- 
much as  it  may  be  received  as  an  axiom  that  a  patient  with  dysen- 
tery is  safe  when  salivation  is  induced. 

Dr.  Parrish  remarked,  that  he  had  been  accustomed,  on  first  com- 
mencing practice,  to  rely  upon  the  castor  oil  and  laudanum  treatment, 
with  a  sedative  dose  of  opium,  either  by  the  mouth  or  injection,  at 
night.  But  this  practice,  when  continued  for  any  length  of  time,  be- 
came so  disgusting  to  patients,  that  it  was  with  difficultv  they  could 
be  induced  to  persevere  with  it.  The  stomach  became  sick,  and 
oftentimes  the  medicine  was  rejected.  Within  the  last  three  or  four 
years,  Dr.  P.  has  relied  more  upon  the  opiate  treatment,  with  Hope's 
mixture,  and  frequent  anodyne  injections. 

The  small  doses  of  nitric  acid  in  combination  with  camphor-water 
and  laudanum,  contained  in  this  mixture  seem  to  meet  the  indica- 
tions in  ordinary  cases.  The  acid  appears  to  act  favorably  on  the 
liver ;  and  if  the  dejections  are  watched  it  will  be  found  that  if 
the  medicine  produces  the  desired  effect,  the  stools  will  change  their 
character  to  a  bright  orange  colour,  and  with  this  change,  the  tor- 
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mina  and  tenesmus  will  abate  and  soon  disappear;  and  by  a  con- 
tinuance of  the  mixture  for  a  short  time  the  complaint  will  yield.— 
The  dose  which  Dr.  P.  usually  gives  is  a  wineglassful  every  three 
or  four  hours,  if  the  mixture  is  prepared  according  to  the  formula  of 
Dr.  Hope  ;  but  the  dose  to  be  diminished  if  a  larger  quantity  of  the 
acid  is  added,  as  is  sometimes  done. 

How  this  simple  practice  would  answer  in  the  severer  forms  of 
epidemic  dysentery  which  occur  in  the  country,  it  is  difficult  to  say, 
but  in  the  cases  which  ordinarily  present  themselves  in  city  practice, 
it  is  effectual,  and  relieves  the  patient  without  producing  that  nausea 
and  disgust  which  attend  most  of  the  other  methods  of  treatment. 

Dr.  Huston  considered  the  practice  detailed  by  Dr.  Parrish,  as 
differing  but  little  from  his  own,  the  opium  being  one  of  the  most 
important  ingredients  in  the  mixture  referred  to. 


Dr.  Condie  related  the  particulars  of  a  case  of  intense  circum- 
scribed pain,  apparently  of  a  neuralgic  character,  situated  over  the 
surface  of  the  tibia  just  above  the  ankle  joint.  The  patient  was  a 
delicate  lad,  of  about  thirteen  years  of  age.  He  was  affected  at 
first  with  slight  febrile  symptoms  of  a  remittent  character;  in  a  very 
short  time  the  local  pain  occurred,  and  gradually  increased  in  sever- 
ity. It  was  unattended,  for  some  time  after  it  commenced,  with 
any  degree  of  swelling  or  redness  of  the  affected  part;  in  a  few 
days,  however,  cedematous  intumescence  of  the  limb  took  place,  ex- 
tending over  its  inner  surface,  from  the  ankle  to  within  a  few  inches 
of  the  knee,  with  a  slight  erythematous  redness  of  the  skin ;  the 
indications  of  a  deep  seated  formation  of  matter  soon  presented 
themselves;  a  free  incision  being  now  made,  a  quantity  of  pus  was 
discharged,  and  the  bone  was  found  to  be  denuded  of  its  periosteum 
and  roughened  to  some  extent.  The  case  was  treated  by  leeches, 
purging,  position,  cold  applications,  and  the  usual  antiphlogistic  re- 
medies. 

The  Doctor  remarked  that  he  had  not  detailed  the  outlines  of  the 
present  case  from  any  thing  peculiar  in  its  features,  but  to  direct 
attention  to  the  fact  of  the  repeated  occurrence  of  these  deep  seated 
inflammations,  along  the  course  of  the  long.bones,  in  children,  the  im- 
portance of  an  early  diagnosis,  and  of  an  early  incision  through 
the  soft  parts  down  to  the  seat  of  the  inflammation.  This  means 
he  has  found  to  be  the  one  best  adapted  to  afford  speedy  relief  to 
the  intense  pain,  and  to  shorten  the  duration  of  the  disease;  which 
if  not  early  arrested,  is  liable  to  give  rise  to  very  serious  symptoms 
of  long  continuance,  and  to  cause  the  death  of  a  greater  or  less  por- 
tion of  the  bone. 

Dr.  Ashmead  was  glad  that  the  attention  of  the  College  had  been 
called  to  this  subject.    He  was  perfectly  familiar  with  the  cases 
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referred  to  by  Dr.  Condie,  and  was  an  advocate  for  an  early  incision, 
as  soon,  indeed,  as  the  true  character  of  the  disease  was  ascertained. 
He  believed  that  the  mismanagement  of  these  cases,  or  a  neglect,  in 
their  early  stage,  of  the  proper  means  for  the  arrest  of  the  inflamma- 
tion, has  been,  in  numerous  instances,  the  cause  of  the  destruction  of 
the  long  bones  of  the  extremities.  He  believed,  indeed,  from  numer- 
ous facts  which  had  fallen  under  his  observation,  that  necrosis  of  the 
long  bones  was,  in  the  greater  number  of  instances,  the  result  of 
these  deep  seated  inflammations,  implicating  the  periosteum,  and 
was  convinced  that  the  best  means  of  preventing  the  destruction  of 
the  bone,  is  to  resort  to  early  incisions  in  every  instance  of  deep 
seated  inflammation  along  the  course  of  the  bones  of  the  extrem- 
ities. 

Dr.  Jackson  considered  the  cases  referred  to  by  Dr.  Condie  to  be 
well  marked  cases  of  periostitis,  and  that  the  proper  remedies  to 
arrest  the  inflammation  and  prevent  the  mischief  that  would  other- 
wise result,  are  depletion,  local  or  general,  according  to  circum- 
stances, early  resorted  to,  and  carried  to  a  proper  extent,  purging,  blis- 
ters, position,  and  the  other  anti-phlogistic  means.  He  did  not  consider 
that  so  severe  an  operation  as  an  incision  down  to  the  bone  was 
either  necessa  ry  or  proper,  unless  when  suppuration  had  been  allowed 
to  occur,  either  from  neglect  or  the  inefficiency  of  the  treatment 
in  the  early  stage  of  the  inflammation. 


Stated  Meeting,  October  6th,  1846. 
Dr.  Wood,  Vice  President,  in  the  Chair. 
Present,  twenty-four  members. 

Dr.  S.  Jackson,  formerly  of  Northumberland,  Pa.,  presented  and 
read  the  following:  being 

THE  ANNUAL  REPORT 

ON  THE 

THEORY  AND  PRACTICE  OF  MEDICINE. 

■ 


It  was  last  year  our  ungrateful  duty  to  animadvert  on  a  theory 
of  fever  by  Dr.  Willis  and  Mr.  Hopkins;  but  we  now  congratulate 
with  you,  that  no  such  task  devolves  upon  us  at  the  present  time. 
The  numerous  authors  of  the  last  bountiful  year,  have  yielded  to  the 
approved  practice  of  pursuing  medicine  as  an  art  partly  tentative  and 
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partly  rational,  employed  principally  in  concatenating  facts  and  ob- 
servations for  the  probation  of  their  brethren.  This  is  the  appropriate 
province  of  the  physician  in  the  present  as  in  all  past  ages — that  is, 
to  observe  and  compare,  to  verify  and  record.  Upon  this  founda- 
tion, the  edifice  of  medicine  has  rested  unmoved,  a  structure  of  vast 
dimensions  and  towering  height;  which,  tho'  continued  in  building 
thro'  many  centuries  and  therefore  subject  to  the  blasts  of  opinion 
among  a  long  succession  of  architects,  is  yet  daily  rising  in  perma- 
nent strength  and  beauty,  the  admiration  of  the  learned,  and  the  so- 
lace of  those  who  recline  in  its  salutary  shade. 

But,  whilst  looking  with  wonder  on  the  labours  of  the  past, 
we  are  mortified  in  finding,  that  certain  withering  or  torpedo  theo- 
ries have  lately  seized  upon  the  minds  of  many  who  ought  to  stand 
forth  among  the  principal  architects.  To  make  a  report  upon  these, 
with  a  few  desultory  observations,  seems  to  be  our  province  accord- 
ing to  your  appointment :  and  as  they  are  likely  to  occupy  more  than 
the  reasonable  length  of  a  lecture,  I  beg  leave  to  be  excused  from 
the  task  of  reporting  on  the  voluminous  practice  of  the  last  year — a 
task  too  great  for  our  humble  abilities,  too  extensive  to  be  patiently 
heard,  of  too  much  interest  to  admit  of  a  condensed  selection,  and 
sometimes  rather  invidious  for  the  reporter.  We  shall  therefore  con- 
fine ourselves  to  some  little  theories  which  spring  up  like  weeds  in 
the  garden  of  science,  and  ought  to  be  rooted  out  as  jhe  Bohun 
Upas,  breathing  around  its  pernicious  influence. 

Ever  since  the  invention  of  physiological  medicine,  a  theory  that 
nature  is  paramount  to  art,  has  been  indulged  by  some  physicians, 
and  has  been  eagerly  caught  at  and  cherished  by  many  of  the  idio- 
tai  who  are  always  ready  to  favour  any  views  which  relieve  them 
of  the  discomfort  of  disgusting  pills  and  nauseating  drafts,  of  pour- 
ing out  their  blood  and  blistering  their  skin.  While  the  Brousaian 
medicine  taught  a  more  careful  inquiry  after  the  seats  of  diseases 
and  also  the  direct  application  of  remedies  thereto,  it  denounced 
those  general  means  which  excite  a  healthy  revulsion  thro'  the  whole 
system;  hence  it  has  happened,  that  when  the  doctrine  and  practice 
were  abandoned,  the  habit  of  declaiming  against  heroic  remedies  still 
kept  possession  of  the  mind,  and  hence  we  hear  many  of  those  whose 
practice  is  correct  and  salutary,  whose  talents  and  morals  com- 
mand respect,  still  denouncing  all  energetic  practice  and  referring 
their  own  cures  to  the  salutary  genius  of  nature.  With  the  learned 
'  and  the  wise  however,  this  all  passes  for  mere  declamation,  a  bad 
practice  deduced  from  the  obsolete  doctrine,  and  now  continued  when 
the  doctrine  itself  has  passed  away:  thus  verifying  the  happy  com- 
parison of  Persius,  that  the  breaking  of  a  bad  habit  is  like  to  a  dog's 
breaking  his  chain — he  runs  about  with  a  portion  weighing  heavy 
on  his  neck,  by  which  he  is  seized  and  again  enslaved. 

This  practice  of  declaiming,  tho'  esteemed  useful  by  its  authors 
and  perhaps  innocuous  with  respect  to  them,  is  of  dangerous  tenden- 
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cy  to  the  young,  and  to  feebler  intellects  of  whatever  age,  as  autho- 
ritative and  popular  teachers  are  known  to  infuse  a  dangerous  en- 
thusiasm into  the  unguarded  minds  of  their  admiring  pupils.  Dr. 
Rush  bled  far  less  than  many  others,  yet  on  finding  that  bleeding 
was  too  sparingly  used  by  European  writers,  he  found  great  delight 
in  the  lauding  of  this  remedy,  forgetting  that  he  was  addressing 
an  American  audience,  many  of  whom  were  his  grandchildren  in 
medicine  and  had  come  to  his  school  already  very  deeply  imbued 
with  the  doctrine  of  more  blood.  From  such  an  example  it  may 
well  be  feared,  that  the  practice  of  extolling  nature  over  art  and  of 
declaiming  in  favour  of  mild  remedies,  may  be  the  means  of  leading 
to  a  feeble  and  inefficient  practice.  Dr.  Cullen  says,  "  it  appears  to 
me  that  the  doctrine  of  nature  curing  diseases,  the  so  much  vaunted 
Hippocratic  method,  has  often  had  a  baneful  influence  on  physic,  as 
leading  physicians  into  a  feeble  practice:"  and  Dr.  Rush  says,  "  it  is 
impossible  to  calculate  the  mischief  which  Hippocrates  has  done,  by 
first  marking  nature  with  his  name  and  then  letting  her  loose  upon 
sick  people."  These  are  two  of  the  highest  authorities,  and  their  warn- 
ing voice  ought  ever  to  be  heard  with  deference. 

We  are  well  aware  that  the  controversy  between  us  and  the  de- 
votees of  nature,  has  often  arisen  from  a  reckless  use  of  those  inde- 
finite phrases  too  much  and  too  little,  but  this  concordia  discors  cannot 
always  obtain  among  whomsoever  the  subject  may  be  discussed. 
What  cannot  be  measured  or  numbered,  is  left  to  the  guidance  of 
opinion,  and  when  the  continual  cry  is — nature,  nature— the  imagina- 
tion is  left  to  determine  where  nature  ends  and  art  begins.  Let  popu- 
lar teachers  and  all  influential  characters  beware  how  they  scatter, 
like  Ulysses,  ambiguous  phrases  among  the  people;  let  them  beware  of 
riding  a  hobby,  for  they  will  make  it  ten-fold  the  hobby  of  all  their 
personal  admirers  and  of  all  over  whom  they  exert  a  predominant 
influence.  We  are  not  writing  this  merely  to  fill  up  a  portion  of  the 
report  we  have  been  commanded  to  make,  but  solely  for  the  purpose 
of  calling  the  attention  of  the  College  to  what  we  have  considered 
as  a  serious  evil,  one  that  may  long  continue  to  afflict  the  Profession. 

Is  our  science  really  something  or  is  it  nothing  ?  Is  it  an  appre- 
ciable art,  or  is  it  merely  a  vain-glorious  imagination  ?  If  it  consist 
merely  in  "  the  charms  of  sound,  the  pomp  of  show ;"  if,  as  Horace 
says — 

The  power  of  words  and  soothing  sounds  appease 
The  raging  pain  and  lessen  the  disease, 

Then  we  have  nothing  more  to  say;  let  the  homoeopathic  conjurer 
take  all  our  patients  and  relieve  us  from  all  further  care;  we  shall 
sit  down  to  our  meals  and  lie  down  at  night,  without  envying  our 
cattle  the  comfort  of  eating  and  sleeping  in  peace.  If  however  it  is 
a  fact,  that  ever  since  the  days  of  Hippocrates,  bleeding  relieves  the 
inflamed  brain,  and  sweats  eliminate  a  fever,  then  is  medicine  an 
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invaluable  art;  and  such  indeed,  it  has  been  considered,  even  in  its 
periods  of  great  rudeness.  Celsus  says  that,  in  his  time,  it  existed 
every  where,  even  among  the  most  unlettered  nations  :  true,  for  it 
is  the  gift  of  heaven  through  nature  assisted  by  human  reason.  The 
opinion  then  of  Hippocrates,  that  necessity  caused  it  to  be  sought 
and  found,  is  utterly  erroneous.  It  was  probably  observed  that  a 
hemorrhage  cured  a  headach,  that  a  puking  relieved  the  oppressed 
stomach,  that  a  spontaneous  sweat  resolved  a  fever;  now  the  human 
mind  could  not  be  long  in  discovering  various  means  of  imitating 
these  evacuations.  Here  was  the  beginning  of  medicine,  rude  indeed 
but  strictly  rational,  for  here  is  the  use  of  reason  too  evident  to  pass 
unnoticed.  Thus  empiricism  led  to  ratiocination,  and  this  in  its  turn, 
led  back  to  a  rational  empiricism;  the  two  then  most  happily  conjoined 
have  created  the  great  science  of  medicine  and  transmitted  it  with 
increasing  lights  from  one  generation  to  another:  as  the  runners  in 
the  Athenian  games  handed  forward  their  torches,  so  physicians 
have  handed  down  the  lamp  of  life. 

Et  quasi  cursores  ritai  lampada  tradunt. — Lucret.  n.  78. 

Medicine  then  has  been,  since  the  very  beginning,  a  rational  art; 
for  if  in  seeking  help  for  the  diseased  body,  the  ancients  had  pro- 
ceeded as  do  modern  impostors,  the  science  of  health  would  never 
have  gained  an  existence.  Had  they  begun  with  a  few  imagina- 
tions and  then  had  adapted  medicines  thereto  which  produce  no 
sensible  effect ;  or  on  the  other  hand,  had  they  tried  various  real 
agents,  with  no  more  regard  to  experience  than  is  shown  by  our 
present  quacks,  the  healing  art  would  never  have  been  discovered  ; 
nothing  but  disappointment  would  have  followed,  and  all  hope  from 
man  would  have  been  abandoned,  as  certainly  as  have  been  the 
search  after  the  philosopher's  stone,  perpetual  motion,  or  the  art  of 
flying. 

The  science  then  which  the  very  constitution  of  man  requires,  and 
which  heaven  itself  has  taught,  has  not  only  been  gladly  received, 
but  has  been  cultivated  with  zeal  and  success,  till  it  has  become 
the  second  solace  of  suffering  humanity.  That  this  is  literally  true, 
let  us  consider  what  would  be  the  condition  of  mankind,  were  all 
recollections  of  medicine  suddenly  annihilated.  Oh  !  nature,  nature, 
says  Dr.  Forbes,  would  resume  her  empire  and  being  undisturbed, 
would  cure  more  than  your  drugs.  But,  it  is  only  philosophers  who 
believe  in  nature's  cures,  the  people  know  her  only  through  the  sick- 
ness and  death  she  brings  upon  them :  tell  then  a  frantic  mother  that 
nature  will  take  care  of  her  child,  what  solace  does  she  derive  from 
the  unmeaning  discourse  ?  But  let  the  physician,  in  whom  she  has 
been  accustomed  to  trust,  approach  the  bed,  and  hope  beams  in  her 
eyes:  though  the  patient  be  finally  torn  from  her  bosom,  she  finds 
perpetual  solace  in  the  belief,  that  all  was  rationally  done. 

Can  any  one  suppose  that  medicine  would  have  stood  the  test  of 
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so  many  ages,  had  it  not  been  proved  and  found  to  be  a  beneficent 
art?  is  it  possible  that  great  and  good  men,  after  spending  a  long 
life  in  the  practice  thereof,  should  die  in  full  persuasion  of  its  great 
utility,  should  recommend  it  to  posterity,  when  eternal  judgment  as 
they  believed  was  now  opening  upon  them — is  this  possible,  if  they 
had  not  strong  reasons  for  their  steady  belief?  what  made  even 
Hippocrates  a  great  name  in  ancient  Greece  ?  why  was  his  help 
implored  by  the  Persian  king,  if  there  was  not  an  evident  reason 
founded  in  the  beneficence  of  his  art  1  how  could  Mr.  Pott  say  with 
his  dying  breath,  "  my  little  taper  is  nearly  extinguished,  I  hope  it 
has  burned  to  the  advantage  of  others  V9  why  are  quacks  so  often 
sought  by  the  simple  and  ignorant?  is  it  not  that  they  promise  to  ful- 
fil the  office  of  physicians  and  that  they  have  luckily  made  discove- 
ries in  the  art  they  have  not  learned  ?  View  the  subject  in  every 
possible  light,  you  will  find  that  medicine  has  had  the  respect  of 
mankind  in  all  ages:  if  it  has  occasionally  a  few  detractors  and  pre- 
tending sceptics,  so  have  the  plainest  truths  that  experience  has 
taught.  Some  have  pretended  to  doubt  of  an  intelligent  first  cause  ; 
some  of  the  existence  of  a  material  world ;  some  maintain  that  the 
decillionth  part  of  matter  is  more  operative  than  the  whole ;  some 
great  men  have  found  that  all  matter  is  nothing  but  congeries  of  cen- 
tres of  attraction  and  repulsion  without  any  hypostasis  whatever. 
With  all  these  people,  physicians  have  nothing  to  do,  unless  to  blister 
their  heads  and  give  them  hellebore ;  it  is  by  men  who  are  not  insane, 
that  the  utility  and  truth  of  science  ought  to  be  tried. 

Suppose  then,  that  medicine  is  a  most  beneficent  art,  it  would  be 
well  to  inquire  by  what  means  it  has  become  such,  whether  by  the 
collective  genius  of  those  who  are  perpetually  declaiming  in  favour 
of  nature,  or  of  those  more  impetuous  spirits  who  suppose,  that 
wherever  there  is  sickness  or  debility,  there  the  physician  is  wanted 
and  generally  the  apothecary ;  we  say  generally,  for  all  are  aware 
of  the  maxim  which  even  Rush  used  to  quote  from  Hippocrates, 
"  that  no  medicine  is  often  the  best."  Say  then,  thou  devotee  of 
nature,  whether  have  the  expecting  physicians  or  the  pertubaters  done 
most  for  the  science,  and  whose  works  have  been  most  read  and 
quoted?  Dr.  Forbes  will  probably  answer — the  disturbers  have  done 
all,  the  science  as  it  now  stands  is  theirs,  hence  I  have  condemned 
it  in  my  Review,  and  have  there  said — "  that  in  a  large  proportion 
of  cases  treated  by  allopathic  physicians,  the  disease  is  cured  by 
nature  and  not  by  them :  that  in  a  less  but  still  not  a  small  propor- 
tion, the  disease  is  cured  by  nature  in  spite  of  them,  their  interfer- 
ence opposing  instead  of  assisting  the  cure."  We  think  it  has  become 
an  axiom  that  a  man  who  declaims  against  his  own  art,  cannot  be 
a  successful  practitioner  thereof ;  and  should  you  take  a  specimen 
of  Dr.  Forbes'  practice  from  this  very  Review,  you  will  be  convinced 
that  the  axiom  is  not  always  fallacious. 

"  Many  years  ago,  we  had  occasion  to  treat  an  epidemic  diarrhcca  of 
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considerable  violence,  but  not  dangerous.  Finding  our  'patients  recover  as 
fast  under  one  as  another  of  several  methods,  vie  thought  there  would  be  no 
unpardonable  lese  majeste  in  carrying  our  trials  one  step  further.  Ac- 
cordingly we  put  half  of  our  remaining  patients  on  a  course  of  orthodox 
physic  and  half  on  homoeopathic  doses  of  four,  and  it  puzzled  us  sadly  to 
say  which  was  the  most  successful  lreaiment.'>,> 

One  thing  is  here  greatly  needed  and  most  inexcusably  neglected, 
that  is — the  several  methods  of  treatment;  that  the  reader  might 
consider,  whether  they  were  not  all  injudicious.  The  Doctor  does 
not  trust  them  to  paper,  and  as  they  were  all  about  equally  useful  or 
useless,  the  various  medicinal  methods  not  succeeding  better  than 
flour  or  nature,  have  you  not  reason  to  suppose  them  as  all  erro- 
neous? Nay,  the  Doctor  may  reply,  "nature  cured  in  the  best  man- 
ner possible  and  my  medicinal  methods  did  the  same."  It  may  have 
been  so,  there  is  no  certain  proof  to  the  contrary ;  but  it  would  ap- 
pear, that  when  the  Doctor  was  so  busy  in  an  epidemic  diarrhoea 
"  of  considerable  violence,"  and  yet  effected  nothing,  there  must 
have  been  a  lamentable  deficiency  of  skill.  Take  the  fact  as  stated 
by  himself  and  it  argues  strongly  against  his  practical  faculties ;  it 
was  probably  the  dawnings  of  that  "  darkness  visible"  which  has 
since  appeared  above  the  horizon  and  has  been  quaintly  enough 
called — young  phtsic.  Had  all  the  physicians  who  record  our 
science  but  practiced  and  written  thus,  what  would  medicine  be  at 
the  present  day?  Did  ever  the  followers  of  Hahneman  pronounce 
such  a  sentence  of  condemnation  on  their  globules? 

The  above  specimen  of  practice  goes  to  show  what  report  con- 
firms, that  the  author  of  this  libel  against  the  profession,  was  never 
a  noted  practitioner.  Learning,  talents,  and  a  ready  pen,  are  cheer- 
fully conceded  him ;  but  even  in  these  he  cannot  be  compared  with 
the  great  Haller  who  was  also  a  very  unsuccessful  physician,  owing 
as  supposed  to  his  physiological  and  literary  avocations.  It  is  not 
by  reading,  writing,  lecturing,  and  talking,  that  a  physician  is  made, 
but  by  burying  a  man  soul  and  body  in  the  chambers  of  sickness,  for 
many  years  of  days  and  nights  in  his  early  life.  To  begin  late,  is 
like  old  Cato  learning  Greek,  or  the  octogenarian  Socrates  learning 
to  dance.  The  supposed  duties,  moreover,  of  many  English  physi- 
cians, are  not  calculated  to  make  them  successful  practitioners  or 
instructive  writers ;  they  seldom  see  the  patient  till  the  apothecary 
has  done  his  best  and  nature  her  worst,  then  they  give  their  advice 
and  retire.  Other  patients  they  receive  in  their  study,  write  them 
a  prescription,  and  often  see  them  no  more.  The  operations  of 
medicine  and  the  pangs  of  morbid  nature,  they  seldom  witness, 
hence  Dr.  Johnson  would  not  be  satisfied  with  the  whole  college 
unless  attended  by  the  humble  Levet — 

"  Whose  vigorous  remedy  displayed, 
The  power  of  art  without  the  show." 

Rut  it  seems  that  the  learned  doctor  has  set  about  the  reformation 
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of  that  science  which  has  not  succeeded  in  his  own  hands,  and  in 
the  very  beginning  of  this  great  work  which  he  calls  Young  Physic, 
he  declaims  like  all  reformers  against  nearly  all  preceding  and  co- 
temporary  practitioners,  quoting  as  the  fashion  is,  from  the  grumb- 
lings of  Bacon,  that  medical  laborers  travel  in  a  circle  and  not  in 
progress,  forgetting  that  the  author  of  the  De  Augmentis  wrote  this 
sarcasm  nearly  two  centuries  before  the  author  of  Young  Physic 
was  born. 

The  drift  of  Dr.  Forbes'  Review,  is  to  prove,  that  nature  is  the 
grand  restorer;  that  in  homoeopathia  she  is  the  sole  agent;  that 
since  this  new  art  is  really  nothing  and  yet  cures  as  certainly  as 
the  old  science,  it  must  be  nature  that  cures  at  any  time;  that  your 
bleeding  in  phlogosis  and  tonics  in  pure  debility,  are  worse  than 
nothing  unless  in  the  hands  of  a  very  few  favoured  sons  of  nature 
to  whom  she  has  revealed  her  mysteries  as  taught  in  Young  Physic. 
He  concedes  too,  that  homoeopathia  cures  as  large  a  propor- 
tion of  dangerous  diseases  as  does  the  physicians,  and  he  adduces 
some  statistics  to  prove  this — what  say  you,  statistics?  of  a  homoeo- 
path? 0  medici,  mediam perlundite  venam ;  bleed  him,  cupping  glasses, 
hellebore,  send  him  to  Anticyra — the  man  is  unquestionably  mono- 
maniac. Statistics  though  useful,  are  often  dangerous,  and  to  hear 
them  from  the  mouth  of  a  homoeopath,  is  enough  <;to  make  you  fly 
beyond  Canada  and  the  Frozen  Sea."  Have  not  these  men  founded 
their  system  on  the  pretended  fact  that  bark  will  create  an  intermit- 
tent fever  in  a  healthy  body  and  that  Hahneman  effected  this  miracle 
in  his  own  person?  Now  if  his  disciples  rest  their  views  on  a  few 
experiments  of  the  homceopoietic  powers  of  this  and  other  medicines, 
they  are  false  to  themselves  and  their  art — if  they  pretend  that  these 
experiments  have  been  often  repeated  and  with  success,  you  all 
know  and  they  themselves  know,  that  they  are  not  to  be  trusted  in 
statistics  or  any  thing  else. 

Dr.  Johnson  said — "  if  there  are  men  with  tails,  let  them  catch  a 
homo  caudatus:  if  the  original  of  Ossian  exist,  why  not  produce  it?" 
In  like  manner,  if  these  homoeopathic  diseases  are  so  easily  excited, 
why  not  show  them  ?  This  whole  College  would  rise  at  midnight 
and  walk  some  one  mile  and  some  twenty,  for  such  a  sight — in  com- 
parison with  which,  a  dozen  new  planets  or  the  meteoric  heavens 
of  Nov.  '34,  would  be  nothing. 

Hold,  says  the  author  of  young  physic,  Fleischman  and  Henderson 
are  honourable  men.  We  were  naming  no  one,  but  merely  remem- 
bered that  the  heart  of  man,  says  the  Bible,  "  is  deceitful  above  all 
things;"  that  moreover  all  religious  creeds  acknowledge  the  very 
saints  may  fall  from  grace,  at  least  long  enough  to  publish  homoeo- 
pathic statistics.*   Nor  are  patients  themselves  to  be  trusted:  they 

♦Since  reading  this  paper  to  the  College,  the  44th,  No.  of  Dr.  Forbes'  Review  has  arrived 
containing  a  letter  from  Dr.  Balfour,  who  observed  during  a  close  attendance  of  three 
months  on  Fleischman's  hospital,  much  dishonesty  on  the  subject  of  his  statistics.  Which 
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have  entered  on  a  career  of  folly  of  which  human  nature  is  ever 
unwilling  to  be  convicted,  therefore  in  defending  the  new  art,  they 
think  to  defend  themselves.  They  ought  to  be  reminded  of  the  old 
proverb — that  of  all  liars,  quacks  are  the  greatest  except  their  pa- 
tients. Even  Dr.  Forbes  has  to  acknowledge  that  experiments  made 
in  the  German  hospitals  and  in  private  practice,  as  far  as  they  go, 
are  unfavourable  to  homceopathia. 

Dr.  Forbes  concludes  his  review  with  giving  what  he  calls  Co- 
gitanda,  excogitanda,  agenda — a  title  which  echoes  the  oracular 
manner  of  Bacon:  his  next  paper  ought  to  have  been  headed  Jo- 
hannes Forbes  sic  cogitavit.  This  ominous  chapter  results  in  twenty 
propositions  for  the  regeneration  of  the  science  or  its  total  metamor- 
phosis into  a  Bantling  to  be  rocked  in  the  cradle  by  an  old  man. 
And  what  are  the  propositions,  cries  the  frightened  Perturbater?  for 
such  a  title  from  a  man  of  such  powers,  from  one  who  deposes  the 
old  dynasty  and  proposes  his  own  progeny  to  reign  in  its  stead,  is 
enough  to  alarm  the  stoughtest  heart.  What  then  are  the  proposi- 
tions 1  most  admirable,  says  the  devotee  of  nature — most  admirable, 
echoes  the  delighted  Perturbater — not  one  to  which  every  man 
would  not  subscribe,  say  all  men ;  nor  is  there  a  notion  therein 
which  has  not  been  flowing  from  the  tongues  and  pens  of  physicians 
for  ages,  though  certainly  they  never  flowed  with  more  clearness 
and  amenity.  When  read  hastily,  tis  true,  they  make  an  impression 
in  favour  of  a  young  and  feeble  physic,  but  a  second  perusal  will 
detect  an  abundance  of  adverbs  and  adjectives  which  turn  the  whole 
in  favour  of  the  old  science. 

Such  is  the  end  of  all  Dr.  Forbes'  declamation  which  justly  merits 
a  volume  of  severe  reprehension.  We  shall  now  quote  from  an 
eminent  Physiological  physician  who  is  a  powerful  advocate  of 
nature,  and  you  will  see  that  he,  like  Dr.  F's  propositions,  does  really 
grant  all  the  perturbation  that  the  prince  of  perturbaters  could 
require.  "  The  active  or  disturbing  plan  of  treatment  should  be 
followed  with  a  wise  reserve.  Its  energies  are  not  to  be  displayed 
on  every  occasion,  but  brought  to  bear  on  those  cases  only  in  which 
the  implication  of  most  of  the  important  organs  in  the  diseased 
action,  the  denaturalization  of  their  functions,  the  suspension  of  the 
natural  secretions — leave  few  healthy  organs  to  resist  diseased 
organs,  and  of  the  sympathies  of  healthy  actions  to  counteract 
those  of  morbid  actions,  and  consequently  no  rational  expectation 
can  be  entertained  that  the  system  is  capable  of  its  own  protection. 
It  is  under  such  circumstances  that  active  medicine  is  to  be  adopted, 
and  the  aid  it  brings  to  nature  oppressed  and  sinking  in  the  struggle, 
often  ensures  a  victory  when  it  would  have  been  doubtful  or  when 
defeat  without  its  aid,  was  inevitable."    Now  it  would  seem  that  ii 


is  the  most  probable — that  these  statistics  are  true  1  or — 1 
or  are  deceived  themselves  ? 


that  they  are  either  deceiving  you 


nature  can  be  so  often  assisted  in  these  deplorable  and  hopeless  cases, 
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she  can  much  more  certainly  be  assisted  in  the  milder  and  even  the 
mildest;  that  consequently,  there  are  very  few  patients  who  ought  to 
be  left  to  her  sickening  vagaries. 

The  same  author  says  "  the  treatment  by  expectation  was  that  of 
the  philosophic  Greek  sects  and  was  that  recommended  by  Hippo- 
crates." We  highly  commend  those  honest  Greeks;  they  knew 
nothing,  they  did  nothing,  and  herein  they  showed  much  practical 
wisdom.  Thus  Homer  and  Celsus  say  that  the  grandsons  of  Apollo 
treated  wounds  only,  believing  diseases  to  come  from  the  Gods. 
Now  these  are  the  first  expecting  physicians  of  whom  there  is  any 
report;  they  pretended  that  diseases  came  from  Heaven  because 
they  knew  not  what  to  do.  Doubtless  Alberti,  Stahl,  Camper  and 
others,  often  found  nature  better  than  their  perturbation ;  hence  they 
looked  upon  their  young  physic  as  in  the  condition  of  David's  servants, 
whom  he  commanded  to  tarry  till  their  beards  might  grow.  But 
now  that  old  physic  has  attained  a  beard,  we  strongly  recommend 
him  to  act  in  a  manner  becoming  his  age  and  wisdom. 

Far  from  us  be  the  folly,  to  pretend  that  physicians  are  wanting 
who  pour  in  too  many  drugs;  all  we  desire  to  say  is,  that  the  science 
as  it  now  stands,  does  not  inculcate  a  rash  and  perturbing  medica- 
tion, and  that  poor  Dr.  Forbes  might  have  been  spared  much  of  his 
grief  (for  he  says  he  does  really  grieve)  had  he  witnessed  the  prac- 
tice of  many  unpretending  rustic  physicians  of  America,  even  when 
paid  for  their  drugs.  But  why  require  infallibility  from  the  whole 
race  of  physicians'?  or  do  they  particularly  incur  the  imputation  of 
this  unfortunate  too  much  ?  Do  the  preachers  not  sometimes  preach 
too  much,  and  the  lawyers  brawl  too  much— till  the  congregation  or 
the  jury  become  noddy?  Do  the  merchants  not  sometimes  borrow 
too  much  money,  and  do  the  banks  not  lend  too  much?  Does  the 
most  skilful  mariner  not  sometimes  spread  too  much  canvass  ?  and 
are  not  the  most  prudent  in  every  profession  subject  to  occasional 
rashness  and  even  folly?  But  let  the  professors  in  this  city  who 
teach  nearly  a  thousand  pupils  annually,  answer  for  themselves; 
let  them  consider  whether  they  can  say  with  Dr.  Forbes  that  in 
medicine,  "  things  have  arrived  at  such  a  pitch  that  they  cannot  be 
worse;"  let  them  say  whether  they  teach  a  perturbing  practice  in 
which  nature  steps  in  and  rescues  the  patient;  let  us  all  consider, 
how  we  should  stare  and  wonder  and  be  confounded,  were  any  old 
physician  respectable  for  talents  and  learning,  to  set  up  a  school 
amongst  us  and  declaim  against  his  brethren,  as  Dr.  Forbes  has  done 
in  his  unfortunate  Review. 

He  has  shown  a  fair  specimen  of  the  ranting  among  nature's  phy- 
sicians, and  like  them,  his  paper  is  calculated  to  do  infinite  mischief; 
they  all  tend  to  unsettle  the  public  mind  and  render  it  suspicious  of 
Medicine ;  they  greatly  favour  the  homoeopath,  for  if  nature  is  all 
powerful,  the  people  will  think  themselves  as  safe  under  infinitessi- 
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mal  doses,  as  under  those  nauseous  drugs  which  are  weighed  by 
drachms  and  ounces;  they  are  calculated  to  render  patients  very 
slow  in  their  application  for  aid,  trusting  to  nature  till  their  cases 
are  hopeless ;  and  those  who  have  yet  faith  in  drugs  will  run  to 
the  quack  rather  than  to  the  Doctor  who  is  always  crying — na- 
ture, nature — but  to  the  poor  apothecary — "get  thee  behind  me 
Satan ;"  they  are  calculated  to  discourage  the  younger  members 
of  the  profession :  a  middle  aged  physician  of  talents,  said  to  me 
when  a  student,  that  one  half  of  all  that  physicians  do  is  useless; 
this  weighed  heavy  on  the  heart,  for  1  did  not  reflect  upon  what  he 
had  previously  said,  that  the  first  fifteen  years  of  his  medical  life  had 
been  spent  in  such  a  manner  that  he  had  better  been  asleep. 

There  is  another  serious  light  in  which  this  practice  may  be  view- 
ed. While  we  concede  the  highest  sense  of  integrity  and  honour 
to  those  declaimers  whom  we  have  personally  known,  it  might  be 
well  to  consider,  whether  a  pretended  faith  in  a  lenient  practice,  may 
not  be  used  as  a  means  of  acquiring  popular  favour.  An  old  physi- 
cian who  is  favourably  known,  might  make  a  sudden  ascent  to  a 
large  city,  and  there  by  declaiming  and  writing  against  all  established 
science  but  in  favour  of  a  reformed  system,  he  might  justly  hope, 
in  the  mercantile  phrase,  for  a  share  of  patronage:  for  as  Dr.  Rush 
says,  "  the  death  of  a  patient  under  the  ill-directed  operations  of 
nature  or  of  wrhat  is  called  lenient  and  safe  medicine,  seldom  injures 
the  reputation  of  a  physician."  The  above  is  by  no  means  a  harsh 
suspicion  thrown  out  without  consideration ;  human  nature  is  the 
same  among  every  people ;  Lady  Mary  Wortely  says,  that  in  all 
her  travels,  she  had  found  only  men  and  women. 

But  to  return  to  the  subject  from  which  the  painful  "perturb- 
ings"  of  Young  Physic  have  too  long  detained  us,  let  us  inquire — 
what  is  nature  in  the  cure  of  disease.  The  greater  number  of  phy- 
sicians from  Hippocrates  to  Cullen,  considered  that  disease  itself 
was  the  curative  effort  of  nature,  45  exciting  such  motions,  says  Cul- 
len as  are  suited  to  obviate  the  efforts  of  the  noxious  power."  But  let 
us  relieve  nature  of  this  opprobrium,  and  consider  under  what  other 
form  she  can  be  ascertained  as  a  vis  medicatrix,  since  her  friends 
will  not  concede,  that  she  it  is  who  stirs  up  such  curative  commo- 
tions as  often  end  in  death. 

With  the  sincerest  belief  in  the  spirituality  of  the  soul,  we  should 
be  glad  to  define  curative  nature  as  the  mere  action  and  reaction  of 
organized  matter.  Our  opponents  will  no  doubt  require,  that  we 
admit  a  conservative  agency.  Certainly  we  shall,  if  the  ascertained 
functions  can  be  called  by  this  name;  but  so  far  as  human  knowledge 
goes,  nature  does  not  exert  a  single  function  for  the  removal  of  sick- 
ness which  she  is  not  constantly  exerting  when  there  is  no  sickness 
present.  She  may  act  with  violence  or  with  weakness  and  conse- 
quent irregularity,  but  there  is  no  adventitious  function  for  the  relief 
of  the  suffering  body.    If  the  human  system  were  a  machine  moved 
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by  atmospheric  air,  without  the  least  excretion  or  defecation  in  health, 
but  in  sickness  were  seen  to  puke,  purge,  perspire,  and  thus  to  glide 
gently  into  health,  then  indeed  you  might  fancy  with  Van  Helmont 
a  preservative  demon  at  the  cardiac  orifice.  But  as  no  new  func- 
tion is  observed  on  the  subsidence  of  disease,  we  are  bound  to  ob- 
serve the  old  law  of  evidence — de  non  apparentibus  et  non  existentibus 
eadem  est  ratio.  That  the  disease  subsides  spontaneously,  is  no  proof 
of  a  vis  medicatrix;  as  well  might  they  suppose  a  vis  sedatrix  in  the 
ocean  that  rocks  itself  to  rest.  The  commotions  in  the  body  grad- 
ually subside  when  the  causes  are  removed,  or  they  produce  certain 
effects  or  defects  which  if  not  mortal,  absorption  or  nutrition  will 
remove  or  replace. 

But  does  nature  not  act  conservatively  when  she  throws  out  small- 
pox, measles,  and  scarlatina  ?  Certainly  not,  for  this  throwing  out 
is  truly  a  part  of  the  disease  and  the  less  she  throws  out  the  better. 
But  observe — if  nature  strike  them  in,  the  physician  must  quickly 
strike  them  out. 

Do  you  not  say  that  when  customary  evacuations  are  suppressed, 
nature  effects  a  vicarious  discharge  !  'Tis  true,  but  she  does  this  in 
the  most  blundering  manner,  not  by  any  specific  exertion,  for  she 
carries  this  discharge  more  frequently  to  the  lungs  or  the  brain  than 
out  of  the  body. 

In  the  crisis  of  fevers,  in  the  critical  days,  in  the  sweats  of  an  in- 
termittent, there  would  seem  to  be  some  show  of  a  vis  medicatrix; 
but  mark !  these  are  all  inherent  in  the  diseases  themselves  which 
without  them,  could  not  exist  in  their  present  form.  These  crises, 
moreover,  exhibit  no  function  which  is  not  apparent  in  health.  It 
is  vain  to  say  that  the  assumption  of  periodicity  is  a  specific  effort, 
for  this  is  full  as  often  for  the  worse  as  for  the  better. 

But  they  say,  nature  points  to  the  methods  of  cure  in  many  cases, 
by  giving  a  salutary  determination  to  morbid  influences.  This  was 
one  of  Dr.  Rush's  favourite  notions;  yet  to  how  few  cases  will  this 
principle  of  cure  apply !  Are  sweats  to  be  promoted  in  hectic  or 
typhous  fever?  When  nature  is  relieving  the  inflamed  membranes 
by  pouring  out  serum  into  all  the  cells  and  cavities  of  the  body,  does 
the  physician  encourage  the  process?  When  she  throws  out  a  crop 
of  small-pox,  measles,  or  erysipelas,  does  he  endeavor  to  drive  out 
more?  In  dysentery,  she  points  with  unceasing  importunity  to  the 
bowels,  does  the  physician  dash  into  the  cure  by  purging  ?  Thus 
turn  over  the  whole  catalogue  of  diseases  and  observe,  in  how  few 
her  determinations  of  morbosity  are  salutary  and  to  be  encouraged. 

Many  physicians  have  said,  that  a  fever  is  often  to  be  cured  by 
different  methods  in  different  years,  according  to  the  indications  of 
nature.  Now  this  little  enigma  is  easily  solved,  there  is  no  need  of 
a  Sphynx  : — certain  symptoms  will  prevail  in  some  years  more  than 
in  others,  requiring  of  course  more  or  less  of  this  or  that  remedy  : 
yet  we  have  seen  the  remittent  through  ten  tremendous  epidemics 
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wherein  these  indications  were  the  very  same  in  every  year.  Even 
when  the  disease  fell  on  the  bowels  in  form  of  dysentery,  nearly  the 
same  method  and  remedies  were  required;  for  tho'  nature  pointed 
to  the  bowels,  the  doctrine  of  Sydenham  pointed  to  the  skin.  And 
when  in  the  subsequent  winter,  nature  determined  to  the  lungs  in 
the  form  of  bilious  pneumonia,  an  expectoration  however  desirable 
as  a  coadjuvant,  was  not  to  be  waited  for  or  trusted.  It  is  very  cer- 
tain that  the  determinations  of  nature  are  sometimes  to  be  encour- 
aged but  more  frequently  they  are  to  be  counteracted:  in  plague,  the 
buboes  are  to  be  promoted;  while  in  scarlatina,  the  inflamed  glands 
and  fauces  are  to  be  repressed. 

The  remittent  fever  is  often  ushered  in  with  a  cholera  morbus — 
does  nature  give  any  indications  here?  does  the  archeus  cry  aloud 
for  tartar  emetic,  gamboge,  colocynth?  or  for  opium,  brandy, 
caloric,  and  sinapisms?  In  this  very  fever,  when  the  servant 
of  nature  has  neglected  to  bleed,  'tis  very  certain  she  often  opens 
the  capillaries  of  the  bowels;  but  sad  to  relate,  she  never  knows 
when  to  close  them.  Now  suppose  the  physician  arrive  while  the 
pulse  is  yet  too  strong,  does  he  promote  nature  by  some  hot  ene- 
mata  or  external  stupes  ?  or  rather  does  he  not  do  what  he  ought 
to  have  done  at  first— prevent  nature  by  taking  blood  from  the  arm  ? 
Thus  when  the  doctor  does  his  duty,  there  is  often  but  little  for  na- 
ture to  do. 

But  the  pious  servant  of  nature  cries  out  in  alarm  from  the  Amer. 
Jour.—"  it  seems  never  to  enter  into  the  thoughts  of  many  physicians, 
that  the  all-wise  Deity  in  forming  man,  the  most  complex  and  refined 
of  mechanisms,  should  have  left  it  without  any  inherent  powers  for  its 
conservation."  But  experience  teaches  that  the  system  is  not  con- 
served, that  man  is  continually  dying  from  birth  to  old  age,  and  par- 
ticularly in  childhood  when  the  anima  medica  would  seem  to  be 
most  needed,  to  supply  the  place  of  acquired  prudence.  The  pre- 
servation of  health  and  the  attainment  of  longevity  are  in  a  great 
measure  like  morals,  placed  in  the  free  agency  of  man,  and  he  is 
made  answerable  for  the  abuse  of  such  a  prodigious  and  tremendous 
gift.  He  is  created  an  active,  intelligent,  selfish  being,  capable  of 
some  cardinal  virtues  not  attainable  unless  thro'  labour  and  sorrow, 
sickness  and  death;  it  would  therefore  not  be  consistent  either  with 
his  present  or  future  happiness,  to  live  in  this  world  like  the  gods  of 
the  Epicureans,  in  a  state  of  careless  ease  and  apathetic  supineness, 
with  a  good  demon  watching  over  his  morals  and  health. 

#  #  #  #  *  # 

There  is  another  withering  theory  which  has  lately  seized  on  the 
professional  mind  :  that  quackery  is  more  and  more  favoured  by  the  peo- 
ple and  science  condemned.  This  we  believe  to  be  the  mere  imagina- 
tion of  those  sincere  and  benevolent  minds,  which  have  indulged  in 
better  hopes  of  humanity,  than  the  present  state  of  the  world  can  af- 
ford.   Great  cities  are  the  foster-mothers  of  many  virtues  and  mul- 
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titudinous  vices,  the  last  increasing  in  a  hideous  ratio  to  the  increase 
of  population.  Some  of  us  knew  this  great  city  medically  when  it 
contained  about  one-third  of  its  present  number,  and  when  we  look 
back  upon  those  quiet  days  of  comparative  innocence,  ere  the  Swaims 
and  the  Hahnemans  had  tainted  its  gales,  we  may  easily  fancy  that 
vice  has  indeed  made  giant  strides.  But  there  are  as  many  physi- 
cians at  present  in  proportion  to  the  people  and  they  are  as  fully  em- 
ployed; to  presume  that  quacks  would  not  also  increase,  would  be 
the  mere  vision  of  some  benevolent  fanatic  in  medicine,  for  tho'  the 
collective  world  has  long  been  in  a  state  of  moral  amelioration,  that 
our  own  country  is  in  this  happy  state,  we  should  be  glad  to  see 
proved.  The  various  vices  of  venality  have  advanced  in  hideous 
array  and  quackery  which  is  among  the  most  venal,  could  not  be 
expected  to  lag  behind.  But  mark,  how  little  it  has  infected  the  pro- 
fession, how  firm  and  incorruptible  is  our  phalanx,  how  numerous 
are  the  soldiers  of  the  true  faith.  Of  the  numerous  students  who 
annually  seek  this  great  metropolis  of  medicine,  there  is  perhaps  not 
one  who  does  not  come  with  an  honest  heart.  But  to  suppose  th^at 
the  love  of  money  may  not  corrupt  some  feeble  minds,  is  more  than 
you  ought  to  expect  of  humanity;  hence  it  must  be  acknowledged 
that  a  few  of  our  people  have  abandoned  their  honour  and  gone  to 
the  quacks. 

As  to  the  people  who  seek  aid  of  the  various  impostors,  they 
merely  render  honour  thereby  to  the  medical  profession.  They 
know  nothing  of  the  various  ratiocinations  of  science ;  they  look 
upon  the  whole  as  mere  transmitted  experience ;  remedies,  they 
have  heard,  are  often  discovered  by  chance  which  happeneth  to  all 
men ;  they  have  all  heard  of  great  cures  performed  by  the  profes- 
sion, and  referring  these  to  drugs  alone,  they  blindly  seek  aid  from 
those  who  make  the  highest  pretensions.  If  physicians  could  pro- 
mise as  audaciously  as  do  the  quacks,  these  traders  in  human  life 
would  almost  cease  to  exist.  It  is  a  rule  with  many  physicians  to 
promise  too  little  rather  than  too  much  ;  Dr.  Rush  used  to  say  that 
it  was  safest  to  err  by  giving  an  unfavorable  prognosis.  Now  this 
is  the  surest  way  of  sending  our  patients  to  the  quacks,  for  why 
should  an  ignorant  public  seek  help  from  those  who  can  promise 
none?  A  person  inheriting  consumption,  is  daily  growing  weaker 
and  more  anhelitous,  he  applies  to  us  with  all  the  horrors  his  just 
apprehensions  can  inflict;  his  daily  visions  and  his  nightly  dreams 
are  those  of  ancestors,  brothers,  sisters,  dead  of  the  disease  too  gene- 
rally reputed  by  us  to  be  incurable.  We  give  him  various  advice 
while  his  hope  is  in  drugs,  but  from  these  we  give  no  hope,  nor  in- 
deed from  any  thing  else,  unless  from  an  impracticable  voyage  to  a 
distant  land — what  should  hinder  such  a  patient,  ignorant  of  every 
principle  of  medicine,  from  seeking  aid  of  the  quacks  with  whom 
hope  so  joyfully  abounds? 

It  is  an  old  saying  that  a  sick  man  is  never  wise,  and  it  might  be 
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truly  added  that  his  friends  are  seldom  wiser  than  himself;  therefore, 
if  a  drowning  man  will  catch  at  a  straw,  how  much  more  will  peo- 
ple demented  by  sickness  and  deprived  by  us  of  all  hope,  be  caught 
by  the  promises  of  the  impostor — all  well  supported  by  the  testimo- 
nies of  innkeepers,  lawyers,  and  gossipping  clergy?  Hope  is  not 
only  the  last  solace  of  the  broken  heart,  but  it  is  often  the  point  on 
which  vibrates  the  fatal  balance,  and  not  one  depressing  breath 
ought  ever  to  breathe  upon  it.  But  it  is  safest,  said  Rush,  to  give  an 
unfavourable  prognosis — this  we  strongly  question  as  a  general  rule. 
The  contrary  practice  inspires  hope  and  confidence,  nor  will  a 
failure  often  injure  the  disappointed  physician.  He  is  in  the  condi- 
tion of  a  general,  and  no  great  commander  ever  fills  his  people  with 
doubts  and  fears,  or  was  often  called  to  an  account  for  failures  in 
noble  undertakings. 

In  one  respect  the  people  do  ample  justice  to  science — they  repose 
in  it  their  first  hope  and  their  last.  In  the  onset  of  sickness,  the 
physician  is  called ;  when  he  has  not  fulfilled  all  reasonable  hopes, 
the,  quack  too  often  succeeds ;  when  death  impends,  the  quacks  are 
dismissed  and  the  physician  is  summoned  by  the  penitent  patient  to 
wind  up  his  case.  This  is  the  fate  of  many  a  man  who  had  too 
much  common  sense,  to  employ  a  quack  tailor  or  shoemaker  to 
make  his  coat  or  his  boots. 

The  extinction  of  quackery  presupposes  impossibilities — the  sup- 
pression of  vice  and  the  change  of  folly  into  wisdom.  It  will  live 
for  ever  ;  when  it  appears  to  die  away  in  one  form,  it  springs  up  in 
another;  it  transmigrates,  as  Pythagoras  would  say,  but  never  finds 
a  place  in  any  honest  breast.  Let  us  be  contented  with  our  lot, 
assured  that  if  our  patients  are  sometimes  allured  by  the  promises 
of  quackery  when  we  promise  nothing,  they  render  an  indirect 
homage  to  science.  We  heard  a  venerable  bishop  declare  that  he 
included  wTithin  the  fold  of  the  mother  church,  all  ignorant  people 
of  whatever  denomination;  in  like  manner,  all  those  who  repose  their 
hope  in  medicine,  we  consider  as  honouring  that  profession  which 
has  alone  given  a  character  to  the  healing  art. 

We  have  been  led  into  these  reflections  by  the  fact  of  an  eminent 
professor  having  said,  among  many  other  desponding  things,  "  that 
the  people  are  against  us."  He  was  entirely  mistaken ;  the  people, 
as  a  whole,  are  neither  for  us  nor  against  us ;  they  are  too  selfish  to 
think  about  physicians  till  sickness  invade,  and  this  only  aggravates 
the  inveterate  vice.  We  neither  receive  nor  expect  favour  from  the 
people,  we  must  stand  in  our  own  strength.  They  respect  our  profes- 
sion as  highly  useful,  precisely  as  they  do  the  tanner  and  shoemaker 
who  protect  their  feet  from  flints  and  frost.  But  for  the  physician, 
unless  when  an  individual  cherishes  one  as  an  old  family  servant, 
they  have  no  particular  regard  when  not  impressed  with  some  ad- 
ventitious circumstances ;  nay,  in  one  respect  they  have  more  de- 
ference for  others,  for  while  no  one  aspires  to  the  knowledge  of 


(  21  ) 


common  artizans,  every  one  thinks  himself  qualified  to  converse  on 
medicine.  They  have  heard  and  seen  so  much,  that  they  have  be- 
come wise  in  their  own  eyes  and  bloated  in  self-estimation ;  in  fact 
the  people  are  nearly  all  quacks,  and  nothing  but  the  lights  of  ana- 
tomy and  physiology,  will  ever  cure  them  of  their  disease,  of  the 
delightful  cacoethes  of  prating  they  know  not  what  on  homceopathia, 
allopathia,  and  young  physic. 

####### 

Another  theory  is  still  floating  in  the  public  mind  which  is  partly 
true  and  therefore  greatly  abused — that  medicine  is  an  uncertain 
science.  This  imputation  will  never  be  removed,  and  therefore  it 
becomes  an  imperative  duty  of  the  physician  to  consider,  how  far 
it  is  true,  and  thus  be  prepared  to  M  give  an  account  of  the  faith  that 
is  within  him."  We  feel  sadly  incompetent  to  the  subject,  and  can 
therefore  only  offer  a  few  "  words  to  the  wise"  and  bid  them  re- 
member, that  it  is  their  part,  to  profit  by  hints  from  whatever  source, 
and  even  "  to  find  sermons  in  stones." 

We  shall  not  treat  this  subject  on  abstract  principles,  as  our  igno- 
rance of  the  causes  of  life;  of  the  modus  operandi  of  medicines;  of 
the  efficient,  formal,  and  proximate  causes  of  disease  ;  of  the  ultimate 
analysis  of  medicines ;  the  want  of  an  infallible  diagnosis  ;  and  other 
impossibilities  which  cavillers  have  adduced  as  prognoscenda  to  a 
successful  practice.  These  are  all  nonentities  to  the  human  mind 
and  must  continue  such  for  ever.  Let  those  sophisters  be  told,  that 
the  science  makes  no  such  pretensions  and  entertains  no  such  hopes; 
it  only  insists  that  the  sick  are  infinitely  safer  in  the  hands  of  the 
physician  than  when  left  to  nature  or  quacks.  Nor  can  this  be 
proved  by  reason,  nor  yet  by  that  mockery  of  truth,  the  abuse  of 
statistics;  it  is  necessary  to  go  into  the  chambers  of  sickness  and 
pain,  there  to  witness  the  triumphs  of  science  as  also  the  mal-prac- 
tice  both  of  nature  and  the  quacks,  "  oculis  subjecta  Jidelibus."  Phy- 
sicians have  become  familiar  to  the  blessings  which  medicine  con- 
fers and  are  too  apt  to  pass  them  with  indifference;  but  witness  the 
astonishment  excited  by  them  among  barbarous  nations  to  whom 
they  are  novelties  ;  witness  the  trophies  which  every  year  brings  to 
the  temple  of  science ;  witness  the  success  of  the  present  medicine 
over  that  of  two  centuries  ago.  Could  Sydenham  return  to  the 
earth  and  appreciate  the  difference,  how  would  he  pour  out  his 
pious  soul  in  gratitude  to  heaven ! 

But  let  us  look  through  the  vista  of  time  and  call  up  a  vivid  image 
of  the  chambers  of  sickness :  do  we  not  all  see  the  success  of  a 
prompt  and  careful  treatment  1  Do  we  not  all  equally  see  the  dire- 
ful effects  of  delay  and  of  the  vaunted  trust  in  nature  ?  Does  no 
one  see  how  easy  is  the  cure  of  the  epidemic  fevers  when  called 
early,  how  long  and  difficult  is  the  cure  of  those  to  whom  you  are 
called  late  ?   Behold  the  numerous  victims  of  consumption  and  scro- 
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fula  whom  the  timely  use  of  iron  and  bark,  pure  air  and  exercise, 
might  have  saved  to  their  friends.  Pity  the  putrid  victim  of  syphilis 
whom  a  little  caustic,  or,  at  the  worst,  a  little  mercury  would  have 
cured  without  the  loss  of  a  dinner.  See  a  dozen  of  your  neighbours 
with  chronic  ague,  their  faces  bloodless  and  bloated,  their  livers  ob- 
structed, their  spleen  swelled,  and  wayward  nature  pouring  out 
water  into  every  cell — all  which  a  pound  of  bark  to  each  man, 
would  have  prevented  or  cured.  But  there  would  be  no  end  to  this 
honest  rant  were  we  disposed  to  pursue  it. 

When  the  vis  medicatrix,  the  homoeopath,  or  the  conjurer,  shall 
cure  the  inflamed  meninges,  when  bleeding,  purging,  and  ice  shall 
no  longer  be  found  useful  therein,  then  discourse  of  the  uncertainty 
of  medicine.  Behold  a  patient  in  pneumonia,  see  how  quickly  he  is 
relieved  by  bleeding  and  antimony :  but  why,  says  the  sophister,  do 
you  not  involve  his  chest  in  ice  as  you  did  in  cephalic  inflammation  ? — 
Here  is  a  case  of  cephalalgia,  the  patient  screaming  with  pain,  see 
how  certainly  he  will  be  relieved  by  the  hottest  fomentations  to  the 
head :  nay,  bleed  him,  says  the  sophister. — See  a  case  of  petechial 
fever  with  violent  pain  in  the  head,  and  here  is  a  case  of  cynanche 
maligna,  both  inflammatory :  bleed  them,  bleed  them. — There  are  a 
dozen  patients  each  sweating  off*  his  paroxysm  of  intermittent :  bleed 
them  all,  says  the  sophister,  the  face  is  red,  the  pulse  too  strong,  and  the 
skin  hot.  Now  can  any  one  contemplate  these  cases  and  thousands 
yet  more  striking  that  might  be  adduced,  and  not  acknowledge  the 
certainty  of  medicine  % 

Diseases  pass  off"  by  puking,  purging,  diuresis,  and  sweats — see 
how  certainly  these  natural  excretions  are  promoted  by  medicines, 
and  observe  how  thoroughly  physicians  have  learned,  in  what  states 
of  the  system  and  of  disease  they  are  severally  to  be  used,  and  how 
greatly  they  favour  the  natural  salutary  crisis.  Is  there  a  function 
in  the  body  which  we  cannot  excite  or  repress  by  appropriate  me- 
dicine? and  yet  the  old  father  of  young  physic,  dandling  his  darling, 
sings  out,  that  "  of  a  very  large  proportion  of  the  drugs  in  common  use, 
we  are  entirely  ignorant  of  the  action,  or  whether  they  have  any  action  at 
all;99  and  again,  "  we  have  yet  to  learn  the  exact  mode  of  action"  It 
was  very  fortunate  that  in  this  lulaby,  his  love  of  truth  put  this  can- 
ticle in  the  first  person  singular.  What  he  means  by  the  "  exact 
mode  of  action,"  no  human  being  can  divine;  one  might  suppose  that 
the  author  had  been  wrapped  in  some  metaphysical  mystery ;  or 
had  been/as  the  poet  says,  to  gather  clouds  on  Helicon.  We  know 
that  all  medicines  do  act,  that  they  either  specifically  cure  the  dis- 
ease— as  bark,  mercury,  sulphur — or  they  are  given  to  fulfill  some 
indication  that  contributes  to  a  favourable  issue.  Not  one  medicine 
which  has  not  an  apparent  action ;  even  when  tart.  emet.  neither 
nauseates,  purges,  nor  sweats,  it  is  seen  to  annihilate  fever,  as  clearly 
as  the  sun,  moon,  and  stars  are  seen  to  give  light.  Meanwhile  we 
have  appropriate  medicines  to  act  on  every  known  capacity  of  the 
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body — some  adapted  to  irritability  and  others  to  sensibility,  of  which 
some  are  general  and  others  specific ;  there  are  nervine  stimulants 
and  nervine  sedatives — assafcetida  excites  the  whole  nervous  system 
and  belladonna  benumbs  the  iris  at  the  sugeon's  will.  Not  to  pursue 
this  further,  let  us  observe — that  we  ought  to  be  thankful  for  what 
we  have  rather  than  murmur  at  what  we  have  not;  humbly  wishing 
that  Young  Physic  may  realize  all  the  hopes  of  his  doating  parent, 
and  reveal  to  our  children,  more  than  twenty  centuries  have  revealed 
to  us. 

But  see  with  what  certainty  the  surgeon  directs  his  knife  and 
how  well  founded  are  all  his  hopes  and  fears  with  respect  to  adhe- 
sion, suppuration,  sphacelus,  and  all  other  accidents.  Consider 
how  chemistry  supplies  the  physician  with  remedies,  directs  him 
with  respect  to  incompatible  medicines,  reveals  the  causes  of  disease, 
and  furnishes  antedotes  to  numerous  poisons. 

But  why  all  this  troublesome  apparatus  1  since  Stahl  assures  us 
that  of  a  thousand  sick,  not  more  than  one  will  die  even  of  small-pox 
or  measles  if  left  to  nature ;  M  a  commentary  he  says  on  that  most 
beautiful  admonition  of  Seneca — You  do  not  die  because  you  are  sick, 
but  because  you  live"  Suppose  it  were  a  truth  and  not  a  monstrous 
falsehood,  that  only  one  in  a  thousand  dies — is  it  nothing  to  escape 
blindness,  phthisis,  vomicae,  and  many  evils  which  these  diseases 
entail  ?  is  it  nothing  to  come  out  of  the  battle  with  broken  bones  and 
irreparable  mutilation? 

All  you  have  said  appears  probable  to  you  but  not  certain  to  me, 
says  the  mathematic,  a  physical  reasoner,  who  demands  demonstra- 
tions in  medicine  where  they  cannot  obtain  and  where  most  happily, 
they  are  not  necessary.  In  treating  of  what  depends  on  measure 
and  number, their  measures  and  numbers  must  be  absolute;  the  ma- 
riner who  conducts  his  ship  through  dangerous  seas  by  the  aid  of 
rigid  mathematics,  must  adhere  rigidly  to  his  numbers  ;  but  in  me- 
dicine, there  are  many  ways  to  the  haven  of  health  and  no  two 
physicians  will  pursue  them  entirely  alike.  This  fact  contributes 
very  greatly  to  the  certainty  of  medicine,  as  an  invading  army 
which  has  many  parallel  roads,  is  safer  than  if  urged  into  a  single 
defile.  The  consequent  perpetual  exercise  of  the  reasoning  powers, 
moreover,  greatly  strengthens  the  mind  and  opens  new  ways  of  in- 
vention and  certainty. 

Much  fault  is  found  because  theories  vary,  thus  showing  as  they 
suppose,  that  medicine  rests  on  hypotheses:  this  unfounded  objec- 
tion is  in  every  one's  mouth.  But  these  theories  are  no  part  of  the 
science,  which  is  truly  nothing  else  than  a  catalogue  raisonnee  of  facts, 
and  the  practice  thereof — nothing  but  a  use  of  those  facts  directed 
by  experience,  reason,  and  analogy.  When  Dr.  Darwin  prescribed 
for  a  dysuria,  he  was  governed  by  learned  experience  and  not  by 
his  hypothesis  of  inverted  lymphatics.  Thus  Sydenham's  many  little 
theories  were  totally  lost  in  the  shining  light  of  experience ;  for,  as 
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Celsus  says,  "  it  was  after  remedies  were  found  that  men  began  to 
reason  about  their  mode  of  operating ;  they  were  not  discovered  by 
reason,  but  being  discovered,  the  reason  was  sought." 

Newton's  four  laws  of  philosophizing  would  contribute  very  greatly 
to  the  certainty  of  medicine,  though  it  is  only  a  portion  of  the  first 
that  is  entirely  applicable  ;  that  is,  to  assign  no  more  causes  than 
are  known  to  exist.  This  excludes  hypothetical  theory  altogether, 
and  had  physicians  adopted  it  early,  they  would  have  saved  them- 
selves and  their  successors  much  trouble  and  opprobrium.  Syden- 
ham would  have  found  no  putridity  in  the  blood,  Boerhaave  no  acid 
or  alkali,  Cullen  would  not  have  built  up  a  climax  of  hypotheses 
and  capped  it  with  a  vis  medicatrix,  Brown  would  not  most  absurdly 
have  divided  all  diseases  into  sthenic  and  asthenic.  But  a  grand 
hypothesis  which  embraces  numerous  facts  in  one  brilliant  theory, 
is  an  enchanting  vision,  not  easily  broken  up  by  the  severest  philo- 
sophy ;  and  there  are  minds  too  strong  or  too  slippery  to  be  tied 
down  by  rules.  When  Newton  had  assumed  attraction  as  a  fact  in 
nature  and  had  expounded  the  solar  system  thereby,  he  offered  and 
laboriously  defended  an  hypothesis  concerning  attraction  itself: 
here  it  was  that  the  great  man  who  had  trod  with  a  firm  mathema- 
tical step,  the  orbits  of  the  planets,  first  began  to  hobble  about  the 
earth  on  stilts.  Hartley  was  not  satisfied  with  the  fact  that  motion 
conveyed  sensation,  but  he  must  try  to  explain  the  quality  of  that 
motion  by  an  hypothesis.  Thus  it  is  in  philosophy  as  in  medicine, 
facts  being  discovered  the  reason  is  sought,  and  if  none  is  found, 
they  obtrude  an  hypothesis ;  but  this  is  no  part  of  the  philosophy 
itself,  nor  is  a  plausible  theory  concerning  the  operation  of  a  medi- 
cine, any  part  of  our  science.  Lavoisier's  beautiful  but  hypotheti- 
cal theory  attracted  the  gaze  and  admiration  of  mankind,  as  the 
triumphal  car  of  chemistry ;  and  yet  when  exploded  by  Davy's  bat- 
tery, not  one  of  all  the  facts  which  it  bore  along  the  Via  Sacra  of 
science  was  lost  to  the  world. 

That  there  is  some  uncertainty  in  medicine  must  ever  be  granted, 
but  much  of  it  will  always  be  found  in  the  maladministration  there- 
of. There  is  the  wickedness  and  carelessness  of  nurses  and  obtrud- 
ing friends,  in  addition  to  their  mental  debilities;  there  are  many 
just  imputations  on  the  patient — he  applies  too  late  as  tho'  physic 
were  a  science  of  regeneration;  he  throws  his  medicine  out  of  the 
window;  he  bewilders  his  physician  with  innumerable  falsehoods;  he 
is  guilty  of  many  irregularities  equally  fatal  to  life  and  the  certainty 
of  medicine.  Nor  can  the  physician  always  applaud  his  own  career. 
There  is  not  one  who  can  say,  that  even  thro'  a  single  year,  he  has 
always  administered  the  science  as  it  really  exists;  there  is  not  one 
who  may  not  say  with  the  great  Lexicographer,  "  that  he  has  some- 
times fainted  under  a  task  compared  to  the  labours  of  the  anvil  and 
the  mine;  that  what  is  obvious  is  not  always  known  and  what  is 
known  is  not  always  present;  that  sudden  fits  of  inadvertency  will 
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surprise  vigilance,  slight  avocations  will  seduce  attention,  and  casual 
eclipses  of  the  mind  will  darken  learning."  Finally  we  must  not  re- 
quire too  much  of  the  healing  art.  Dr.  Rush  used  to  anticipate  the 
time  when  old  age  and  accidents  would  prove  the  only  outlets  to  hu- 
man life.  This  was  the  wildest  enthusiasm:  it  will  never  be  conced- 
ed by  Heaven  that  all  men  shall  live  to  old  age.  It  is  necessary 
to  the  perfection  of  man  as  well  as  to  the  moral  government  of  the 
world,  that  sickness  and  death  should  impend,  like  the  sword  of  Da- 
mocles, over  our  frightened  heads;  hence  mankind  are  made  subject 
to  innumerable  casualties  of  sickness  and  violence.  Our  stamina 
or  threads  of  life  moreover  are  not  all  equally  spun;  they  are  neces- 
sarily breaking  at  various  lengths;  hence  the  life  of  man  has  been 
compared  to  that  of  the  transient  foliage.  "  Similar  to  a  generation 
of  leaves,  is  a  generation  of  men,"  says  the  father  of  the  epopee  : 

Oiqrts p  fyvTJkozv  y£ vsy,  ifoiqds  xav  avtipav— 

"  Like  changing  leaves,  the  race  of  man  is  found, 
Now  green  in  youth,  now  withering  on  the  ground." 

Omnia  orta  occidunt  et  aucta  senescunt,  says  the  historian  Sallust, 
evidently  taking  his  figurative  word  from  the  falling  leaf. 

*  Frail  as  the  leaves  that  quiver  on  the  sprays, 
Like  them  man  perishes,  like  them  decays." 

Some  are  lost  in  the  opening  bud;  not  a  few  perish  unexpectedly  dur- 
ing a  shining  juvenescence;  many  fall  off  while  glittering  in  the 
glories  of  the  autumnal  forest;  and  a  very  few  persist  thro'  the  winter, 
faithful  emblem  of  old  age  too  long  protracted — of  shivering,  with- 
ered, Nestorian  longevity.  Such  is  the  fate  of  man,  such  the  decree 
of  Heaven;  "  he  cometh  up  and  is  cut  down  as  a  flower,  he  fleeth 
as  it  were  a  shadow  and  never  continueth  in  one  stay." 

How  vain  then  are  many  of  the  cavils  at  the  certainty  of  medi- 
cine !  Mankind  will  perish  at  every  period  from  birth  to  old  age, 
so  long  as  the  world  shall  last.  Do  you  inquire  then,  why  all  these 
laborious  energies  to  improve  the  healing  art?  the  answer  is  plain: 
all  experience  has  taught  that  much  success  is  graciously  permitted, 
for  this  very  reason  among  others — that  in  the  hopes  and  fears  at- 
tending our  curative  efforts,  are  excited  and  widely  diffused,  some 
of  the  tenderest  sympathies  of  the  human  heart.  We  shall  therefore 
go  on  with  the  decrees  of  Heaven,  and  joining  sentiment  with  the 
philosophical  poet — we  shall  not  refuse  to  anoint  our  eyes  nor  yet 
to  ward  off  the  knotted  gout,  because  we  cannot  see  with  Lynceus 
and  must  ever  despair  of  Glyco's  limbs. 


The  subject  of  the  prevailing  Epidemic  was  introduced  by  Dr. 
Moore  who  inquired  of  the  Fellows,  what  was  the  character  of  the 
autumnal  fevers  which  had  fallen  under  their  observation  this  season, 
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and  what  portions  of  the  city  or  liberties  were  most  affected  by  these 

diseases  ? 

Dr.  Janney  replied,  that  he  had  seen  a  number  of  cases  of  fever 
in  the  upper  portions  of  Kensington  and  along  the  banks  of  the  De- 
laware. He  thought,  however,  that  the  disease  was  less  rife  this  sea- 
son in  the  North-western  districts  of  the  city,  and  along  the  banks 
of  the  Schuylkill  in  that  direction,  than  it  was  last  year.  He  had 
also  seen  several  cases  in  his  own  neighborhood,  (6th  near  Green) 
where  the  houses  were  compactly  built,  tho'  there  were  open  lots  in 
the  neighbourhood.  These  patients  had  not  been  out  of  the  city — 
though  he  could  not  say  whether  or  not  they  had  walked  out  in  the 
evening,  in  the  vicinity  of  the  open  lots,  or  had  been  exposed  to 
sources  of  malaria  in  the  neighborhood. 

Dr.  Huston  would  like  to  know  if  any  cases  had  originated  in 
the  dense  portions  of  the  city — all  the  cases  of  intermittent  which 
he  had  seen  this  season  except  one  could  be  traced  to  the  country, 
and  several  came  from  the  State  of  Delaware. 

In  the  excepted  case,  the  patient  had  not  been  out  of  town;  the  at- 
tack was  not,  however,  distinctly  marked.  He  thinks  Dr.  Janney's 
cases  might  be  fairly  attributed  to  the  open  ground  near  the  resi- 
dences of  the  persons  affected.  He  believes  that  the  central  por- 
tions of  the  city  proper  have  been  entirely  exempted  from  the  dis- 
ease. 

Dr.  Evans  has  seen  eight  cases  of  fever  of  an  intermittent  type,  be- 
tween Second  and  Eighth  Streets  and  Arch  and  Spruce  Streets — 
all  of  these  patients  had  been  out  of  the  city  except  one  whose  at- 
tack was  light,  and  this  patient  had  suffered  from  an  attack  last  au- 
tumn. 

Dr.  Parrish  remarked,  that  an  interesting  question  was  involved 
in  this  inquiry,  and  that  was  whether  it  was  possible  for  an  intermit- 
tent or  remittent  fever  to  arise  without  exposure  to  the  malarial  in- 
fluence 1  According  to  the  generally  received  opinion  of  the  pro- 
fession such  attacks  could  not  be  generated  in  the  compactly  built 
parts  of  a  city.  Many  cases  originate  in  the  suburbs  of  cities,  and  the 
disease  was  now  prevailing  to  a  great  extent  in  the  outskirts  of  Phi- 
ladelphia. Dr.  P.  had  seen  a  severe  case  in  a  manufacturer  residing 
in  a  newly  built  part  of  the  liberties  with  open  lots  in  the  front,  and 
in  the  rear  of  his  residence.  The  family  next  door,  he  understood, 
were  all  sick  with  the  same  disease.  There  was  no  pond  in  either 
of  these  open  lots,  but  a  very  abundant  growth  of  the  common 
Jamestown  weed.  The  Doctor  had  seen  a  number  of  cases  of  a 
manageable  form  of  intermittent  fever  in  persons  who  had  recently 
returned  from  the  country. 

Dr.  Moore  has  heard  that  fever  was  prevailing  to  an  unusual  ex- 
tent in  the  South-western  suburbs  of  the  city.  If  it  is  less  prevalent 
than  usual  in  the  North-western  suburbs,  as  Dr.  Janney  seems  to 
suppose,  the  fact  is  a  curious  one,  especially  as  the  reverse  was  the 
case  last  year. 
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Dr.  Wilcocks  one  of  the  physicians  of  the  Philadelphia  Dispensary 
stated  that  70  new  cases  of  intermittent  fever  fell  under  his  care  in 
the  first  two  weeks  of  September,  as  physician  for  the  South-western 
District  of  the  Dispensary.  This  district  includes  the  streets  be- 
tween Broad  and  the  river  Schuylkill,  and  between  Chesnut  and 
South  streets. 

Dr.  Wood,  Vice  President,  remarked  that  there  was  another  ques- 
tion of  interest  connected  with  the  progress  of  these  epidemics  which 
might  have  a  bearing  on  this  discussion.  It  is  believed  by  many 
that  those  peculiar  causes,  or  states  of  the  atmosphere,  which  produce 
malaria]  fevers  upon  high  lands,  do  not  exist  at  the  same  time  on 
low  flat  lands,  and  hence  that  the  latter  situations  are  generally  ex- 
empt from  fever,  when  the  former  suffer.  Dr.  VV.  stated  some  facts 
in  illustration  of  this  position. 

Dr.  Huston-  has  known  epidemics  to  affect  high  and  low-lands  in- 
discriminately, this  was  the  case  in  the  years  1823  and  '24,  near 
Chester,  when  Dr.  H.  resided  there.  His  own  residence  was  on  a 
high  gravel  bank,  which  had  previously  been  exempt  from  the  dis- 
ease, but  during  these  epidemics,  while  the  fever  was  prevailing  ex- 
tensively upon  the  low-lands,  he  and  all  his  family  suffered.  The 
same  facts  have  been  observed  in  some  of  the  epidemics  in  the  vici- 
nity of  Philadelphia. 

Dr.  Wood  was  aware,  that  the  rule  was  not  universal,  though  it 
held  good  in  some  cases.  In  the  low-lands  around  Salem,  N.  Jersey, 
fevers  formerly  prevailed  to  a  great  extent,  but  they  disappeared  for 
years,  while  the  high-lands  nearer  Philadelphia  were  the  seats  of  the 
disease. 

Dr.  Gibbons  has  seen  three  cases  of  intermittent  fever  originating 
in  the  South-eastern  part  of  the  city;  one  was  a  patient  who  had  an 
attack  early  in  the  autumn,  another  was  a  watchman  who  was  much 
exposed,  and  another  a  colored  man.  In  Delaware,  where  he  formerly 
resided,  a  great  revolution  had  occurred  in  the  epidemics  of  autumnal 
fevers.  For  the  past  three  years  malarial  fevers  have  been  on  the 
increase  every  year.  He  had  been  informed  from  an  authentic 
source,  that  there  was  more  fever  in  and  about  the  city  of  Wil- 
mington this  season,  than  had  been  known  since  1827.  The  South- 
eastern section  of  that  city,  which  sloped  towards  the  river  Dela- 
ware, was  the  great  seat  of  autumnal  fever  in  the  early  part  of  the 
present  century,  and  was  so  unhealthy  as  almost  to  be  abandoned. 
The  disease  was  generally  confined  to  this  locality  and  the  surround- 
ing low-lands  about  the  Christine  creek,  until  the  epidemics  of  1823 
and  '24,  when  it  leaped  over  its  old  barriers  and  encroached  upon 
the  highlands.  It  prevailed  in  this  way  for  several  successive  years, 
while  some  of  the  sections  of  the  low-lands,  hitherto  affected,  were 
exempt.  From  1827,  until  within  the  last  two  or  three  years,  no  epi- 
demics occurred  in  either  situations;  places  formerly  very  sickly 
became  entirely  healthy,  no  case  of  fever  occurring  during  the  au- 
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tumnal  months;  now,  however,  there  is  a  tendency  to  a  return  of 
disease  in  these  localities. 

In  reply  to  a  query  of  Dr.  Wood,  in  reference  to  the  prevailing 
winds  during  the  seasons  which  were  exempt,  Dr.  G.  could  not  state 
any  fact  upon  this  point.  He  believed,  however,  that  very  accurate 
meteorological  tables  kept  by  his  father,  during  a  long  series  of  years, 
furnished  no  light  upon  the  subject,  and  that  the  cause  of  these 
changes  were  dependant  upon  some  unknown  and  heretofore  inap- 
preciable agencies. 

Dr.  G.  would  like  to  inquire  of  the  Fellows  what  they  had  found 
most  effectual  in  curing  habitual  intermittents.  He  had  found  no 
difficulty  in  arresting  them  temporarily  by  the  preparations  of  bark; 
but  he  had  often  been  baffled  in  inducing  a  permanent  change  of 
constitution,  and  breaking  up  the  tendency  to  relapse.  In  these  chro- 
nic cases  he  has  tried  alteratives,  Fowler's  solution,  preparations  of 
opium,  &c;  in  some  instances,  however,  where  he  believed  the  disease 
to  be  eradicated,  it  would  still  return  to  his  great  disappointment. 

Dr.  Jackson  remarked,  that  he  did  not  believe  there  was  any  thing 
on  the  face  of  the  earth,  wanting  to  cure  intermittents  but  bark  or 
quinine.  During  a  practice  of  many  years,  at  Northumberland,  in 
which  he  had  passed  through  eight  or  ten  epidemics  of  fever,  and 
had  seen  a  great  deal  of  the  disease,  he  always  relied  upon  bark  in 
the  intermittent  form  of  fever,  with  confidence. 

In  those  cases  where  it  has  appeared  to  fail  in  arresting  the  par- 
oxysms permanently,  he  has  attributed  it  to  a  want  of  attention  on 
the  part  of  the  patient  in  keeping  up  the  use  of  the  remedy.  He  well 
remembered  a  man  who  came  to  him  seeking  advice  for  a  chronic 
intermittent  of  a  year's  continuance;  he  told  him  to  purchase  a  pound 
of  bark  and  take  a  tablespoonful  twice  a  day  at  first,  and  as  the  dis- 
ease was  relieved,  moderate  the  dose,  but  to  continue  the  use  of  the 
article  for  six  months.  The  man  persevered,  and  was  permanently 
cured,  never  having  had  the  disease  afterward,  in  a  period  of  twenty- 
live  years,  during  which  he  was  known  to  Dr.  Jackson.  The  Doc- 
tor also  expressed  his  great  confidence  in  the  preparations  of 
bark  as  a  prophylactic.  During  very  sickly  seasons,  when  he  was 
constantly  exposed  to  the  causes  of  fever,  it  was  his  practice  to  take 
bark  daily,  and  he  believes,  it  was  the  means  of  keeping  him  well. 
He  has  often  taken  §ss.  of  bark  before  starting  on  a  journey  through 
a  malarial  district,  and  continued  the  practice  during  the  epidemic 
season,  with  no  other  effect  upon  his  constitution  than  to  invigorate 
it,  and  to  protect  him  from  the  fever.  In  those  seasons  in  which  he 
neglected  these  precautions,  or  put  off  the  period  of  using  the  bark 
until  after  frequent  exposures,  he  had  suffered  from  an  attack.  Dr. 
Jackson  doubts  the  opinion  stated  by  some  authors  that  the  suscep- 
tibility to  the  influence  of  bark  is  destroyed  by  repetition.  In  con- 
firmation of  the  facts  stated  by  some  of  the  Fellows  in  regard  to  the 
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localities  of  epidemics  in  different  years,  Dr.  Jackson  stated  that  he 
had  known  the  town  of  Sunbury  to  be  the  seat  of  an  epidemic  in  the 
autumn  of  one  year,  while  Northumberland,  only  a  mile  and  a  half 
distant,  would  be  exempt,  and  vice  versa. 

Dr.  Evans  remarked  in  reference  to  the  cure  of  chronic  intermit- 
tents,  that  his  experience  accorded  with  that  of  Dr.  Gibbons,  that 
tho'  bark  and  quinine  were  generally  to  be  relied  on,  he  had  seen 
cases  which  resisted  them;  the  same  reports  came  from  the  physi- 
cians of  Ireland.  He  had  recently  made  some  trials  with  Donovan's 
solution  as  a  substitute  for  bark  in  these  cases,  and  had  been  much 
pleased  with  its  effects,  though  his  experience  was  too  limited  to 
recommend  it  confidently.  The  dose  in  which  it  is  given  is  ten  or 
twelve  drops  three  times  daily. 

Dr.  Huston  has  also  experienced  failures  in  curing  intermittents 
with  bark.  He  has  found  it  impossible  to  induce  some  patients 
to  take  the  medicine,  and  oftentimes  the  stomach  rejects  it.  Dr. 
H.  thinks  also  that  the  system  becomes  habituated  to  its  influence, 
according  to  the  general  rule  which  governs  the  action  of  medicine 
upon  the  system. 

In  cases  where  bark  or  quinine  fail  alone,  they  have  been  known 
to  succeed  in  combination  with  other  medicines;  as  for  instance 
with  serpentaria,  piperine,  &c.  Large  doses  of  opium  just  before  the 
expected  paroxysm  will  invariably  check  its  formation.  Dr.  H.  re- 
ferred to  Dr.  Graves'  late  paper  in  the  Dublin  Quarterly  Journal  of 
Medicine,  which  had  been  copied  into  the  Medical  Examiner,  for 
some  interesting  views  upon  the  treatment  of  intermittents.  With  re- 
gard to  breaking  up  the  habit  of  return,  Dr.  H.  would  strongly  re- 
commend the  cold  shower  bath,  he  considers  it  superior  to  any  tonic 
medicine. 


Stated  Meeting,  November  3d,  1846. 
Dr.  Hewson,  President,  in  the  chair. 

Present,  nineteen  members. 

Richard  D.  Arnold,  of  Savannah,  Georgia,  was  elected  an  asso- 
ciate. 

A  communication  was  received  from  Dr.  S.  C.  Warren,  of  Boston, 
Mass.,  acknowledging  the  receipt  of  the  notice  of  his  election  as  an 
associate. 

A  communication  was  received  from  the  Secretary  of  the  Ame- 
rican Philosophical  Society,  acknowledging  the  receipt  of  the  twelfth 
number  of  the  Summary  of  the  Transactions  of  the  College. 
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The  committee  to  whom  was  referred  the  subject  of  charges  for 
professional  services  rendered  under  the  circumstances  stated  in 
Chap.  x.  Sec.  ft.  Paragraphs  x.  and  xi.  of  the  By-Laws,  reported  a 
rule  for  the  conduct  of  physicians  in  such  cases,  which,  in  conformity 
with  the  requirements  of  the  Constitution,  was  laid  upon  the  table  until 
the  next  meeting  of  the  College. 

Messrs.  Barrington  and  Haswell  presented,  through  Dr.  Bell,  a 
copy  of  a  Practical  Treatise  on  the  Diseases  of  Children,  by 
James  Milman  Coley,  M.  D.  for  the  Library  of  the  College. 

The  Committee  of  Publication  reported  that  they  had  had  bound 
one  hundred  and  eleven  copies  of  the  first  volume  of  the  Summary 
of  Transactions,  and,  provided  the  College  approved,  they  had  re- 
solved, after  reserving  five  copies  for  the  College  Library,  and  a  few 
copies  for  presentation,  to  place  the  remainder  in  the  charge  of  a 
bookseller  for  sale,  at  81.25  per  copy. 

The  report  of  the  committee  was  approved  and  the  resolution  in 
relation  to  the  disposal  of  the  remaining  copies  of  the  first  volume 
of  the  Summary  of  Transactions  sanctioned. 

The  use  of  the  chamber  of  the  College  was  granted  to  the  Phila- 
delphia Medical  Society,  to  hold  a  special  meeting  on  Saturday 
evening  next. 


REPORTS  ON 
VACCINATION  AND  VARIOLOUS  EPIDEMIC. 

The  committee  on  the  subject  of  vaccination  &c,  stated  that  they 
were  prepared  to  make  a  report.  By  a  resolution  of  the  College  of 
February  3,  1846,  it  was  directed  that  the  committee  on  the  protec- 
tive powers  of  vaccination,  and  that  on  the  varioloid  epidemic  should 
act  in  conjunction:  but  upon  an  examination  of  the  materials  collect- 
ed by  each,  it  was  found  impracticable  to  present  these  in  one  re- 
port; the  two  committees,  therefore,  requested  permission  to  report 
separately,  which  permission  was  granted. 

The  report  of  the  committee  on  the  Protective  Powers  of  Vac- 
cination was  then  presented  as  follows : 

In  April,  1842,  the  undersigned  were  appointed  by  the  College,  a 
committee  to  investigate  the  protective  powers  of  vaccination ;  the 
phenomena  resulting  when  those  who  have  been  already  vaccinated 
are  again  subjected  to  the  disease,  and  the  subject  of  re-vaccination 
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generally.  Various  obstacles,  beyond  their  control,  prevented  their 
performing,  at  an  earlier  period,  the  task  submitted  to  them,  in  a 
manner  that  would  have  proved  at  all  commensurate  with  its  im- 
portance; they  have,  however,  been  enabled,  at  length,'  to  bring 
their  labours  to  a  close,  the  result  of  which  is  here  submitted. 

The  first  object  embraced  in  the  resolution,  under  which  the  com- 
mittee was  appointed,  is  one  of  acknowledged  interest;  it  refers  to  the 
protective  powers  of  vaccination. 

The  most  obvious  and  conclusive  mode  of  determining  the  degree 
of  protection  imparted  by  vaccination  against  the  influence  of  small- 
pox, is  to  inoculate,  with  variolous  matter,  the  persons  who  have 
been  previously  vaccinated. 

At  the  close  of  1801,  the  first  successful  efforts  were  made  at  vac- 
cination in  this  city.  In  the  early  periods  of  this  practice,  until  the 
year  1812,  every  mean  was  employed  which,  at  the  time,  was 
deemed  best  calculated  to  determine  whether  the  process  of  vacci- 
nation would  afford  full  protection  against  the  small-pox.  The  first 
step  generally  taken,  after  having  observed  the  genuine  character 
of  the  vaccine  pock,  was  to  insert  a  portion  of  variolous  matter,  and 
to  note  its  progress.  Where  due  attention  had  been  paid  to  the 
selection  and  insertion  of  this  matter,  a  small  red  pimple  appeared 
about  the  third  day.  On  the  fifth  day  this  was  converted  into  a 
purulent  crust,  surrounded  by  inflammation,  generally  of  no  great 
extent,  which,  after  this  period,  began  to  fade,  and  was  rarely  per- 
ceptible beyond  the  eighth  day;  it  left  no  trace  beyond  the  tenth. 
The  full  and  distinctive  character  of  the  variolous  pock  was  not  ob- 
served on  these  occasions.  The  persons  thus  treated  were  not  af- 
fected with  fever,  or  any  general  derangement  of  the  system,  nor 
was  any  eruption  observed  on  the  skin.  The  persons  having  been 
submitted  to  this  test,  were  next  exposed  to  the  small-pox  in  the 
most  direct  manner,  often  by  placing  them  in  the  beds  with  those 
labouring  under  the  disease,  even  in  its  most  virulent  form.  A  like 
immunity  attended  this  experiment. 

From  repeated  observations  thus  conducted,  observing  that  no  in- 
stance of  small-pox  had  been  communicated  to  those  on  whom  the 
operation  of  vaccination  had  been  duly  performed,  the  profession 
ventured,  in  1803,  to  announce  the  process  as  one  affording  equal 
protection  with  variolous  inoculation. 

The  reasons  for  preferring  the  process  of  vaccination  to  that  of 
variolous  inoculation  could  not  fail  to  be  appreciated,  and  were 
strongly  urged  in  the  circulars  issued  for  the  public  information. 

Under  the  most  favourable  circumstances,  and  where  every  at- 
tention had  been  paid  to  insure  success,  many  of  those  who  had 
been  inoculated  for  the  small-pox  were  known  to  have  fallen  vic- 
tims to  the  disease.  The  estimate  most  generally  received,  and 
founded  on  a  large  experience  was,  that  one  in  four  hundred  of  the 
inoculated  fell  victims  to  the  process;  some  practitioners  were 
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stated  to  have  been  more  fortunate,  and  to  have  lost  not  more  than 
one  in  a  thousand.  On  the  other  hand,  of  the  thousands  that  had 
been  vaccinated  not  a  death  had  been  recorded,  which  could  be  im- 
puted to  this  process.  The  age  of  the  individual,  or  the  physical 
condition  of  the  other  members  of  the  family,  constituted  no  objec- 
tion to  the  operation,  as  the  cow-pock  could  be  communicated  by 
the  direct  application  of  the  virus  only ;  while  in  the  instance  of  the 
small-pox,  the  effluvia  emanating  from  the  infected,  were  known  to 
impart  the  disease  to  the  unprotected,  and  under  circumstances  when 
it  was  likely  to  prove  fatal.  In  addition  to  the  loss  of  life,  caused 
by  the  small-pox,  even  when  the  result  of  inoculation,  the  mutila- 
tions which  were  so  often  consequent,  even  when  life  was  preserved, 
must  have  been  familiar  to  every  one  acquainted  with  the  disease, 
whether  casually  received  or  by  inoculation. 

Unfortunately,  the  reputation  of  the  Jennerian  process  has  been 
materially  affected  by  the  ignorance  of  the  persons  by  whom  the 
operation  has  been  frequently  undertaken,  and  by  the  want  of  at- 
tention on  the  part  of  some  of  the  profession  in  visiting  at  the  pro- 
per periods,  and  recording  the  phenomena  observed.  The  period 
when  the  areola  may  be  expected  ought  never  to  be  neglected. — 
The  evidence  that  may  be  obtained  from  such  circumstantial  re- 
cords, will  tend  to  dispel  many  of  the  idle  reports  so  freely  circu- 
lated to  the  disparagement  of  vaccination.  By  consulting  such  re- 
corded documents,  it  has  been  clearly  ascertained  that  the  majority 
of  the  cases  of  small-pox  ascribed  to  the  failure  of  the  protective 
process  were,  in  reality,  owing  to  the  imperfect  manner  in  which 
the  operation  had  been  conducted.  There  is  abundant  evidence  re- 
corded in  medical  books,  of  persons  having  suffered  from  small-pox 
more  than  once;  where  such  a  peculiarity  of  constitution  exists,  it 
cannot  be  a  matter  of  surprise  that  the  disease  should  be  occasionally 
observed  after  vaccination,  even  in  cases  where  the  genuine  and 
perfect  character  of  the  vaccine  process  has  been  fully  developed. 
A  careful  examination  of  these  histories  does  not  exhibit  any  appre- 
ciable difference  in  the  proportional  number  of  such  cases,  whether 
after  small-pox  or  after  vaccination. 

By  an  act  of  the  Legislature,  passed  in  1811,  to  communicate  the 
infection  of  small-pox  by  inoculation,  or  otherwise,  has  been  pro- 
hibited, under  certain  pecuniary  penalties.  For  the  four  succeeding 
years,  the  disease  is  not  recorded  in  the  bills  of  mortality;  and  the 
mode  of  most  conclusively  testing  the  protective  powers  of  vacci- 
nation necessarily  ceased.  And  hence  the  profession  have,  since 
then,  been  deprived  of  a  measure  so  intimately  connected  with  the 
inquiries  to  which  the  attention  of  your  committee  has  been  directed. 

Touching  this  very  important  question,  it  must  be  acknowledged 
that  the  documents  at  command  are  but  few;  nevertheless  those  that 
have  been  preserved,  afford  the  evidence  that,  after  the  lapse  of 
three  years,  the  vaccinated  were  found  no  longer  susceptible  of 
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small-pox  by  inoculation.  Among  the  persons  thus  treated,  it  has 
been  ascertained  that  an  infant,  vaccinated  within  the  month,  resisted 
the  variolous  infection  after  an  interval  of  the  same  number  of  years. 

For  the  want  of  that  full  and  comprehensive  information  which 
our  more  immediate  resources  fail  to  afford,  it  may  prove  acceptable 
if  we  here  present  the  experiments  made  by  that  distinguished  and 
accurate  observer,  Biot: 

"In  August,  1826,  a  number  of  boys,  between  the  ages  of  twelve 
and  sixteen  years,  were  inoculated  in  four  places  with  small-pox 
virus  by  Dr.  Biot,  one  of  the  physicians  to  the  hospital  St.  Louis,  at 
Paris.  A  part  of  these  had  been  vaccinated,  and  part  had  never 
been  protected  from  the  small-pox.  In  those  who  had  been  vacci- 
nated, the  insertion  of  the  variolous  virus  had  no  other  effect  than  to 
produce  a  slight  inflammation  for  two  or  three  days  at  the  points 
where  the  matter  was  introduced.  Those  who  had  never  been  pro- 
tected were  affected  differently,  and  contracted  the  variolous  dis- 
ease.'* 

In  this  stage  of  the  inquiry,  it  appears  not  irrelevant  to  notice  the 
diminished  mortally  from  small-pox,  as  observed  in  this  city,  since 
the  introduction  of  vaccination.  Wherever  that  disease  has  appeared, 
it  has  been  viewed  as  among  the  severest  scourges  inflicted  on  man- 
kind, and  the  most  appalling  apprehensions  have  been  entertained 
by  every  community  which  it  has  visited.  The  sufferings  of  those 
affected  with  this  malady  have  at  all  times  awakened  the  most  pain- 
ful and  anxious  feelings  in  the  friends  and  connections,  and  called 
forth  the  assiduous  and  unremitting  care  of  the  attendants  and  those 
administering  to  the  sick.  In  seasons  of  epidemic  small-pox,  the 
mortality  has  been  observed  to  be  great.  In  1721-22,  in  the  town 
of  Boston,  five  thousand  seven  hundred  and  fifty-nine  persons  were 
affected  with  the  disease,  of  whom  eight  hundred  and.  forty-four 
came  to  an  untimely  death,  as  publicly  announced  by  the  municipal 
authority  of  that  city.  This  was  a  fearful  mortality,  particularly 
when  we  advert  to  the  number  of  persons  inhabiting  Boston  at  that 
period.  In  the  succeeding  year,  1722,  the  census  was  taken,  indi- 
cating a  population  of  ten  thousand  five  hundred  and  sixty  seven  ; 
if,  to  this,  there  be  added  the  number  who  died  of  small-pox,  eight 
hundred  and  forty-four,  the  sum  will  be  eleven  thousand  four  hun- 
dred and  eleven,  as  the  total  population  previous  to  the  ravages  of 
the  small-pox  having  commenced.  One  half  of  the  inhabitants  of 
the  city  were  affected  with  the  disease.  Of  those,  between  one-sixth 
and  one-seventh  came  to  an  untimely  death,  and  the  city  lost  nearly 
one-thirteenth  of  its  population.— Zabdial  Boijlston,  on  Small-pox,  p.  33. 

Of  those  who  survived  the  loathsome  disease,  many,  from  the 
hideous  aspect  and  mutilations  caused  by  the  disease,  continued 
through  life,  the  objects  of  commiseration,  and  too  often  of  disgust. 

Laws  have  been  enacted,  and  rigid  quarantines  enforced,  with 
the  view  of  preventing  the  introduction  and  spreading  of  the  small- 
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pox.  In  small  communities,  having  little  intercourse  with  other 
portions  of  the  world,  these  efforts  have  proved  successful  for  a 
season ;  but  the  temporary  immunity  thus  enjoyed  has  only  ren- 
dered the  subsequent  ravages  of  the  disease  the  more  disastrous. 
The  nations  engaged  in  commerce  soon  experienced  the  futility 
of  every  attempt  to  insure  exemption  from  the  disease ;  for  though 
the  infected  were  secluded,  and  denied  all  intercourse  with  those 
deemed  liable  to  the  disease,  the  poison  was  found  to  be  frequently 
conveyed  by  means  of  the  clothing,  and  articles  taken  from  the 
chamber  of  the  sick.  For  successive  ages,  the  pestilence  was  sub- 
mitted to  as  an  inevitable  evil,  and  allowed  to  extend  its  baneful 
influence,  annually  destroying  large  portions  of  the  inhabitants  of 
the  earth,  and  in  some  instances  depopulating  whole  districts. 

The  deaths  from  casual  small-pox  have  varied,  from  circum- 
stances not  in  our  power  to  appreciate.  The  character  of  the  sea- 
sons, the  peculiarity  of  position,  and  the  nature  of  the  intercourse  be- 
tween the  infected  and  those  liable  to  take  the  disease,  have  had  their 
influence  in  determining  the  malignity  and  mortality  observable  in 
different  years. 

The  materials  having  relation  to  the  medical  statistics  of  Phila- 
delphia, that  can  be  gleaned  from  its  early  history,  are  extremely 
scanty  and  defective.  It  is  only  within  the  present  century,  and  for 
the  period  of  barely  forty  years,  that  any  reports  of  the  deaths 
have  been  publicly  made.  Prior  to  this  period  the  records  of  the 
interments  were  confined  to  particular  religious  societies,  necessa- 
rily difficult  of  access,  and,  generally,  ill  adapted  to  the  present  pur- 
pose. Though  restricted  to  a  narrow  sphere,  and  not  embracing 
the  entire  population  comprehended  within  the  city  and  districts,  the 
registers  kept  at  the  Dispensary,  afford  a  document  which  may  con- 
stitute a  proper  basis  to  found  the  estimate  of  the  advantages  gained 
by  vaccina'tion.  From  the  foundation  of  the  institution  to  the  close 
of  1801,  including  a  period  of  sixteen  years,  when  variolous  inocu- 
lation was  considered  as  the  only  protective  process  available  against 
casual  small-pox,  fifty-one  persons  are  stated  to  have  died  of  this 
disease,  while  the  entire  number  of  deaths,  from  various  diseases, 
were  seven  hundred  and  one,  establishing  the  proportion  to  be  seven- 
ty-three in  one  thousand,  which  accords  with  the  most  favourable 
estimates  made  in  Europe,  and  will  hardly  be  excepted  against  by 
those  who  are  the  least  favorable  to  vaccination. 

In  1807,  by  an  act  of  the  Legislature  of  the  State,  every  death 
within  the  city  and  districts,  must  be  reported  to  the  Board  of  Health, 
the  certificate  expressing  the  disease  of  which  the  person  has  died. 
From  this  source,  clear  and  positive  evidence  may  be  obtained. 
From  the  annual  reports  during  the  period  of  four  years,  variolous 
inoculation  still  being  permitted,  it  appears  that  the  deaths  from 
various  diseases  amounted  to  ten  thousand  seven  hundred  and  forty- 
four,  of  which  number,  four  hundred  and  twenty-nine  were  from 
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small-pox.  This  affords  the  evidence  of  a  considerable  reduction  in 
the  proportional  mortality  from  this  disease,  it  being  as  forty  in  the 
thousand;  during  a  period  when  vaccination  had  been  practised 
and  institutions  established  for  its  dissemination. 

Since  1811,  variolous  inoculation  has  been  prohibited  by  law.  Dur- 
ing the  four  succeeding  years,  not  a  death  from  small-pox  was  re- 
corded. In  1816,  there  was  a  great  influx  of  foreigners,  particu- 
larly from  the  British  dominions  in  Europe;  by  these  persons  the 
disease  was  introduced  into  this  city,  and  proved  fatal  in  that  year 
to  no  less  than  ninety-seven  persons.  It  was  accompanied  with  a 
papular  eruption,  resembling,  in  many  particulars,  mild  variola — af- 
fecting some  of  those  who  were  believed  to  have  been  protected  from 
small-pox  by  having  previously  undergone  what  was  supposed  to 
be  successful  vaccination ;  of  these,  no  death  is  recorded  that  has 
come  to  our  knowledge.  In  1820,  21,  22,  the  city  again  enjoyed 
an  exemption  from  this  malady.  This  assertion  is  founded  on  the 
fact  of  no  deaths  from  small-pox,  in  these  years,  having  been  re- 
ported by  the  Board  of  Health.  In  1823,  24,  the  pestilence  again 
afflicted  our  city,  and  the  mortality  from  this  source  amounted  to 
four  hundred  and  eighty-four.*  The  fact  that  a  large  number  of 
those  who  had  been  previously  vaccinated  with  the  greatest  care, 
as  well  as  many  of  those  who  had  previously  passed  through  small- 
pox by  inoculation  or  otherwise,  were  attacked  during  this  epidemic 
with  a  modified  form  of  small-pox,  created  considerable  alarm  in 
the  public  mind,  and  directed  anew  the  attention  of  the  profession  to 
an  investigation  of  the  amount  of  protection  afforded  by  the  vaccine 
disease.  Upon  the  recurrence  of  small-pox  in  1827,  the  Medical 
Society  of  Philadelphia  appointed  a  committee  to  collect  and  report 
to  the  society  all  the  facts  within  their  reach,  in  relation  to  this  im- 
portant subject.  The  committee  immediately  addressed  a  circular 
to  the  physicians  of  the  city  and  county,  containing  a  series  of  in- 
terogatories  calculated  to  elicit  information  in  relation  to  the  pro- 
tective powers  of  vaccination.  The  report  of  this  committee,  em- 
bracing the  facts  collected  by  them,  was  made  to  the  society  in 
1828,  and  was  of  such  a  character  as  to  renew  the  confidence  of 
the  profession  in  the  protective  powers  of  the  vaccine  infection.f 
Notwithstanding,  it  was  admitted  that  in  many  instances,  those  who 
had  been  previously  vaccinated  would  be  liable  to  become  affected, 
during  the  prevalence  of  variola,  with  a  modified,  and,  usually,  mild 
form  of  small-pox,  yet  it  was  shown  that  the  public  are  highly  bene- 
fited by  the  practice  of  vaccination,  which  was,  in  every  sense,  to  be 
preferred  to  inoculation,  and  hence,  that  humanity  and  sound  policy 
imperiously  demanded  its  continuance. 

•  For  an  account  of  the  epidemic  of  1823,  24,  we  refer  to  a  very  able  paper  by  Drs. 
Mitchell  and  Bell,  in  the  North  American  Medical  and  Surgical  Journ.  vol.  ii.  p.  27  et  seq. 

f  For  a  copy  of  this  report,  see  North  American  Medical  and  Surgical  Journal,  vol.  v.- 
page  400. 
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In  succeeding  years,  with  occasional  mitigations,  Philadelphia  has 
suffered  more  or  less  from  the  disease.  Taking  the  whole  period 
since  variolous  inoculation  was  prohibited,  the  mortality  from  all 
sources  has  amounted  to  one  hundred  and  forty-three  thousand  and 
seventeen,  of  this  number,  two  thousand  four  hundred  and  ninety- 
seven  are  referred  to  small-pox;  by  which,  it  will  be  perceived  that 
the  proportional  mortality  has  been  reduced  to  eighteen  in  the  thou- 
sand. 

We  have  thus  endeavoured  to  exhibit  the  degree  of  protection 
against  small-pox  afforded  by  the  process  of  vaccination.  The 
evidence  adduced  does  not  depend  on  individual  experience,  but 
rests  on  the  broad  basis  of  the  public  records,  into  which  no  undue 
bias  can  have  entered. 

It  must  be  conceded,  that  the  anticipations  of  the  warm  friends 
for  vaccination,  that  this  process  would  lead  to  the  extirpation  of 
the  small-pox,  have  not  been  accomplished.  In  making  this  con- 
cession, the  question  necessarily  arises,  whether  the  requisite  pre- 
cautions for  preventing  the  intercourse  of  those  affected  with  small- 
pox, and  those  still  susceptible  of  the  disease  have  been  duly  enforced. 
The  remarks  of  one  who  took  a  lively  interest  in  arresting  the  pro- 
gress of  this  loathsome  malady,  appear  to  be  particularly  pertinent, 
and  to  deserve  the  earnest  consideration  of  every  individual  desirous 
of  removing  from  the  community  this  dreadful  scourge.  The  words 
of  Dr.  Haygarth  are,  "the  discovery  of  vaccine  inoculation  by  Dr. 
Jenner  is  the  most  fortunate  and  beneficent  improvement  that  medi- 
cal science  ever  accomplished.  It  does  not,  however,  preclude  the 
necessity  of  investigating  the  nature  of  the  variolous  poison,  and  of 
considering  by  what  regulations  its  propagation  may  be  prevented. 
In  order  to  secure  the  unthinking  multitude  from  this  destructive 
pestilence,  measures  to  prevent  the  casual  small-pox  should  every 
where  accompany  vaccine  inoculation,  without  such  protecting  care 
by  the  wise  and  humane  part  of  society,  this  mortal  malady  would, 
for  ages,  lurk  unheard  of  and  unsuspected,  to  the  annual  destruction 
of  many  thousands.  No  town,  no  village,  not  even  a  single  solitary 
house  would  enjoy  perfect  safety  from  danger." 

The  foregoing,  your  committee  beg  leave  to  present,  as  a  solution 
of  the  first  question  submitted  to  them  by  the  College. 

The  occurrence,  year  after  year,  of  the  small-pox  in  the  city  of 
Philadelphia,  and  in  other  communities,  and  the  frequency  with 
which  those  who  had  been  vaccinated  were  attacked  with  a  more 
or  less  severe,  though  generally  modified  form  of  the  disease,  in- 
duced many  to  suppose  that  the  protective  power  of  the  vaccine  in- 
fection was  only  temporary.  The  question  as  to  the  necessity  of 
re-vaccination  now  arose,  but  whilst  few  practised  it,  many  con- 
demned it  as  useless,  and  calculated  to  weaken  public  confidence  in 
the  protecrive  powers  of  vaccination.    Others,  however,  maintained 
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that,  as  there  was  no  certain  criterion  by  which  the  protective 
powers  of  the  primary  infection  could  be  established  with  absolute 
certainty,  re-vaccination  was  necessary  in  all  cases  in  order  to  test 
the  efficacy  of  the  first  operation.  This  opinion  very  naturally  ob- 
tained importance  from  the  fact,  that  few  cases  of  modified  small- 
pox were  known  to  have  occurred  after  a  second  vaccination,  pro- 
vided the  insertion  of  the  vaccine  virus  produced  an  action  sufficient 
to  prove  that  it  had  been  taken  up  by  the  absorbents;  also,  from  the 
disease  being  observed,  in  numerous  instances,  to  be  arrested  in  fa- 
milies, and  in  neighbourhoods,  where  those  already  reputed  to  be 
vaccinated  were  again  subjected  to  the  operation. 

When  vaccination  has  been  repeated  in  those  who  have  been  pre- 
viously subjected  to  the  disease,  it  is  found  to  produce  a  local  affec- 
tion, marked  by  very  different  degrees  of  intensity.  In  some,  slight 
inflammation  occurs  on  the  second  or  third  day,  and  then  fades 
away.  In  others,  various  degrees  of  inflammation  manifest  them- 
selves, followed  by  a  pock  or  pustule,  terminating  in  a  brown  or  yel- 
low crust,  whilst,  very  rarely,  a  distinct,  regular  areola  is  produced, 
or  the  other  phenomena  of  the  genuine  disease,  as  will  fully  appear 
from  the  table  here  annexed. 

The  subject  of  repeated  vaccination  has  engaged  a  large  field  of 
inquiry  in  different  parts  of  Europe;  a  very  full  abstract  of  the  re- 
sults of  which,  will  be  found  in  the  work  of  Dr.  Condie  on  the  Dis- 
eases of  Children,  page  458. 

The  second  question,  therefore,  submitted  to  your  committee,  was 
tG  determine  the  phenomena  resulting  when  those  who  have  been  al- 
ready vaccinated  are  again  subjected  to  the  disease,  and  the  necessity 
ami  policy  of  re- vaccination.  It  is  to  the  first  portion  of  this  question 
that  the  committee  have  been  obliged,  necessarily  to  confine  their  at- 
tention. It  must  be  very  evident  that  to  test  fully  the  necessity  or  pro- 
priety of  re- vaccination,  would  either  require  that  after  large  commu- 
nities shall  have  been  a  second  time  subjected  to  vaccination,  time 
be  allowed  in  order  that  they  may  be  repeatedly  subjected  to  the  in- 
fluence of  variolous  contagion,  during  the  epidemical  visitations  of 
small-pox,  or  that  the  direct  test  be  resorted  to  of  inoculating  with 
small-pox  those  who  have  been  successfully  vaccinated,  at  different 
periods  subsequent  to  the  primary  operation,  as  well  as  after  a  se- 
condary operation,  and  carefully  noting  the  comparative  immunity 
from  the  impression  of  the  variolous  poison  exhibited  by  each  class 
of  patients. 

In  order  to  obtain  as  wide  a  field  of  observation  as  was  in  the 
power  of  your  committee  they  applied  to  the  comptrollers  of  the 
public  schools,  soon  after  their  appointment,  for  the  privilege  of  vac- 
cinating the  scholars  whose  parents  would  consent  to  the  operation 
being  performed;  whether  they  had  been  previously  vaccinated  or 
not :  in  order  to  ascertain  the  degree  of  impression  that  would  be 
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made  in  each  case  by  a  repetition  of  the  operation  and  with  a  view 
of  watching  hereafter  the  effect  or  influence  it  may  have  in  prevent- 
ing the  occurrence  of  small-pox  in  the  subjects  of  our  experiments, 
should  an  epidemic  of  that  disease  again  appear  amongst  us.  But  the 
comptrollers  did  not  at  that  time  consent  to  our  request,  and  the  in- 
vestigation of  the  subject  had  to  be  postponed.  In  the  early  part  of 
the  present  year,  small-pox  again  made  its  appearance  and  excited 
considerable  uneasiness  in  the  minds  of  the  public.  Your  committee 
entertaining  the  opinion  that  the  period  was  propitious  for  a  renewal 
of  their  application  to  the  comptrollers,  accordingly  did  so,  and  their 
consent  was  promptly  given.  Circulars  were  then  sent  to  the  parents 
of  the  children,  attending  several  of  the  schools,  requesting  their  per- 
mission, which  was  in  most  cases  readily  granted,  and  every  facility 
was  offered  to  carry  into  effect  the  object  your  committee  had  in  view. 

The  operation  was  performed  in  nine  hundred  and  thirty-one 
cases;  six  hundred  and  thirty-five  of  whom  took  on  various  grades  of 
action ;  many  of  these  had  been  vaccinated  three,  four,  and  five 
times  before,  and  stood  in  relation  to  small-pox,  chicken-pox,  and  va- 
rioloid as  stated  in  the  following  account : — 

Nine  hundred  and  thirty-five  persons  reputed  to  have  been  pro- 
tected by  previous  vaccination,  having  distinct  cicatrices  on  the 
arm,  or  by  having  passed  through  the  small-pox,  were  subjected  to 
the  action  of  the  vaccine  virus. 

50  did  not  appear  on  the  days  appointed  for  examination. 
294  exhibited  no  signs  of  inflammation  from  the  process. 
52  of  these  were  reputed  to  have  been  previously  vaccinated  twice. 

6  "  "  "  three  times. 

1  "  "  "  four  times. 

14  "  to  have  had  the  small-pox. 
36  "  "  varioloid. 
72                "  "  chicken-pox. 

76  had  various  degrees  of  inflammation  on  the  fourth  day,  which 
had  faded  before  the  eighth  day. 

15  of  these  were  reported  to  have  been  previously  vaccinated  twice. 

2  "  to  have  had  the  small-pox. 
2          "             "  "  varioloid. 

26  "  "  "  chicken-pox. 

181  had  inflammation  more  or  less  severe,  accompanied  by  a  yel- 
low or  purulent  crust,  on  the  eighth  day. 
30  of  these  were  reported  to  have  been  previously  vaccinated  twice. 
11  «  "    "  "  three  times. 

2  "  "  "  four  times. 

1  «  "  «  seven  times. 

9  "  to  have  had  the  small-pox. 

7  "  "  14  varioloid. 
50             (i             "  "  chicken-pox. 
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95  had  very  diffusive  inflammation,  the  pustule  still  moist  on  the 
8th  day. 

10  of  these  were  reported  to  have  been  previously  vaccinated  twice. 
1  "  "  "  three  times. 

1  "  "  "  four  times. 

2  "  to  have  had  the  small-pox. 
4                "  "  varioloid. 

23  "  "  chicken-pox. 

179  exhibited  more  or  less  inflammation  and  a  brown  crust  on  the 
8th  day. 

10  of  these  were  reported  to  have  been  previously  vaccinated  twice. 
4  "  "  "  three  times. 

1  "  "  "  seven  times. 
8                "          to  have  had  the  small-pox. 

7  "  "  varioloid. 

49  *  "  chicken-pox. 

57  had  a  pock  with  various  degrees  of  inflammation ;  diffused  and 
irregular  in  its  margin  on  the  8th  day. 

2  of  these  were  reported  to  have  had  the  small-pox. 
15  "  "  chicken-pox. 

3,  viz.:  a  boy  and  two  girls,  exhibited  a  well  defined  pock  and  the 
areola  characteristic  of  the  perfect  vaccine  impression  as  ob- 
served on  the  8th  day.  They  are  stated  not  to  have  been  affect- 
ed with  the  small-pox,  varioloid,  or  chicken-pox. 

From  the  foregoing  observations,  as  well  as  from  those  derived 
from  previous  practice,  your  committee  are  justified  in  the  conclu- 
sion, 1st.  that  vaccination  is  the  best  preservative  of  human  life  now 
known  against  the  contagion  of  small-pox;  and  although  it  has  not 
answered  the  full  expectations  of  its  more  sanguine  advocates  by 
protecting  the  system  in  all  instances  against  at  least  a  modified 
form  of  variola,  which  is  the  case  with  small-pox  itself,  nevertheless, 
life  is  very  generally  protected  by  it,  and  humanity  and  sound  prac- 
tice imperiously  call  for  its  continuance. 

2ndly.  Patients  who  have  been  once  fully  subjected  to  the  influ- 
ence of  the  vaccine  infection,  lose,  in  a  great  degree,  their  suscepti- 
bility to  a  second  infection;  the  susceptibility  diminishing  still  more 
at  every  subsequent  vaccination. 

3rdly.  That  portion  of  the  community  who  have  been  once  suc- 
cessfully vaccinated  are  in  the  great  majority  of  cases  fully  pro- 
tected from  small-pox  or  varioloid. 

4lhly.  A  second  vaccination  does  not  insure  the  system  in  every 
instance  against  an  attack  of  varioloid;  neither  does  second  vaccina- 
tion prevent  an  impression  being  made  on  the  system  by  a  subse- 
quent operation. 

5thly.  Upon  the  occurrence  of  small-pox  in  a  family  or  neighbor- 
hood, it  is  all  important  that  all  individuals  in  regard  to  whom  there 
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is  any  doubt  or  uncertainty  as  to  the  fact  of  their  having  been  suc- 
cessfully vaccinated,  should  be  subjected  immediately  to  the  opera- 
tion, this  being  the  most  certain  means  of  preventing  the  spread  of 
the  variolous  contagion. 

Your  committee  have  not  heard  of  a  single  instance  of  vario- 
loid having  occurred  in  any  of  the  children  of  the  public  schools 
vaccinated  by  them,  notwithstanding  the  epidemic  was  prevailing 
at  the  time  and  subsequently. 

D.  Francis  Con  die,  ^ 

Thomas  T.  Hewson,  >  Committee. 

J.  Wilson  Moore.  ) 

Accompanying  this  report  there  was  presented  a  table  containing 
the  name  and  age  of  each  individual  re-vaccinated  by  the  commit- 
tee, the  number  of  times  each  had  been  previously  vaccinated;  no- 
ting those  who  had  been  affected  with  small- pox,  varioloid,  or  chick- 
en-pox; and  the  appearance  of  the  arm  on  the  fourth  and  eighth  and 
twelfth  days,  with  remarks  on  the  result  of  each  case. 


The  report  of  the  committee  on  the  Varioloid  Epidemic  was  next 
presented,  as  follows : — 

The  committee  appointed  in  January,  1846,  to  collect  facts  in  re- 
gard to  the  progress  of  the  varioloid  epidemic,  the  protective  pow- 
ers of  vaccination,  and  collateral  subjects,  and  to  act  in  conjunction 
with  the  committee  on  re-vaccination,  &c, 

Respectfully  Report : — That  soon  after  their  appointment,  they 
addressed  a  circular  to  the  physicians  of  the  city  and  county  of  Phi- 
ladelphia, generally,  requesting  information  upon  the  following  points 
which  they  deemed  essential  to  the  inqury  : — 

First.  As  to  the  number  of  cases  of  varioloid  or  modified  small- 
pox which  had  fallen  under  their  notice. 

Secondly.  The  proportion  of  those  which  had  been  vaccinated, 
inoculated,  or  had  had  small-pox  in  the  natural  way. 

Thirdly.  The  number  of  deaths  from  varioloid. 

Fourthly.  The  effects  of  vaccination  upon  the  system. 

Fifthly.  As  to  the  efficacy  of  re-vaccination  in  preventing  the 
spread  of  varioloid,  and  the  number  of  cases  following  re-vaccination. 

Sixthly.  As  to  the  protective  powers  of  primary  vaccination, 
when  performed  at  a  very  early  age. 

To  the  queries  embracing  these  several  propositions,  the  commit- 
tee have  been  favoured  with  replies  from  fifty-one  physicians;  fur- 
nishing a  variety  of  useful  and  interesting  information  upon  the  sub- 
jects submitted  to  them.  Upon  those  questions  which  do  not  involve 
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a  difference  of  opinion,  the  replies  have  been  definite  and  satisfacto- 
ry, but  in  answer  to  the  fourth,  fifth,  and  sixth  queries,  there  is  a 
degree  of  discrepancy,  which  has  been  somewhat  embarrassing  to 
your  committee.  In  regard  to  the  effects  of  re-vaccination  especially, 
there  appears  to  be  a  want  of  uniformity  in  the  observations  of  care- 
ful and  conscientious  men,  which  would  be  unaccountable,  did  we 
not  constantly  observe,  similar  discrepancies  in  other  kinds  of  evi- 
dence. Witnesses  wili  describe  the  same  scenes  which  they  saw 
from  the  same  point  of  view  in  entirely  different  colors;  and,  yet, 
be  equally  honest. 

In  medical  testimony,  an  observer's  description  of  the  phenomena 
of  a  disease,  is  often  colored  by  his  theory  in  regard  to  its  pathology; 
and  even  his  recommendation  of  a  remedy  may  be  founded  upon 
similar  grounds.  The  defects  incident  to  all  human  testimony  must 
therefore  necessarily  embarrass  an  inquiry  like  the  present,  where 
the  standard  of  what  constitutes  a  perfect  vaccine  pock  varies  so  es- 
sentially in  the  minds  of  different  individuals. 

The  inquiry  calls  for  the  number  of  cases  of  re-vaccination  which 
pursued  the  course,  and  presented  the  characteristic  appearances 
of  the  genuine  pock.  Now,  some  physicians  reject  all  cases  as  spu- 
rious, that  do  not  exhibit  certain  specific  characters,  occurring  at 
definite  periods  of  time,  and  running  a  uniform  course  ;  while  others 
include  in  their  estimate  of  "  perfect,"  a  large  number  of  cases  which 
manifest  so  strong  a  resemblance  to  the  original  as  to  make  the  dif- 
ference of  no  account  in  their  minds.  The  varying  shades  of  dis- 
tinction between  the  genuine  and  spurious  are  not  estimated  by  every 
practitioner  with  that  accuracy  which  would  impart  certainty  to 
his  observations;  nor  is  the  estimate  of  what  constitutes  a  per- 
fect pock  the  same  even  amongst  those  whose  investigations  are  the 
most  minute  and  critical. 

It  would  seem,  therefore,  essential  to  the  solution  of  the  question, 
presented  in  the  query  of  your  committee,  to  settle  first  upon  a  stan- 
dard which  should  be  considered  as  descriptive  of  the  genuine  pock  ; 
and  even  then  the  observations  of  physicians  might  differ  in  some 
degree.  Without  however  entering  upon  the  question,  which  is  not 
within  the  province  of  the  committee,  we  have  only  to  proceed 
upon  the  materials  before  us,  and  we  shall  endeavour  to  present 
to  the  College  an  abstract  or  summary  of  the  replies  to  each 
query,  as  they  have  been  presented  referring  the  Fellows  to  the 
letters  themselves  for  more  ample  details  than  it  would  be  possi- 
ble to  embrace  in  this  report.  The  committee  would  suggest  also 
that  all  these  letters  be  placed  on  file,  and  that  such  portions  of  them 
as  the  College  may  direct,  should  be  published. 

The  First  Interrogatory  is  as  follows: — How  many  cases  of  vario- 
loid or  modified  small-pox,  has  fallen  under  your  notice  during  the 
present  epidemic,  with  the  age  and  sex  of  each  patient? 

We  have  received  reports  of  seven  hundred  and  seventy-six  cases, 
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which  have  been  attended  by  the  gentlemen  who  have  answered. 
The  age  has  not  been  stated  in  all  the  replies,  but  so  far  as  we  have 
returns,  there  are  two  hundred  and  fifty  adults,  and  two  hundred  and 
fifty-five  persons  under  twenty-one  years  of  age;  of  the  latter,  eighty- 
two  are  reported  as  under  ten  years  of  age,  and  six  under  one  year. 
Sex  not  sufficiently  stated  to  be  available. 

Second  Interrogatory,  viz : — What  portion  of  your  varioloid  cases 
had  been  vaccinated,  inoculated,  or  had  small-pox  in  the  natural 
way  ? 

Forty  cases  of  varioloid  are  returned  as  having  occurred  after 
inoculation,  or  after  an  attack  of  small-pox ;  the  remaining  seven 
hundred  and  thirty-six  occurred  after  reputed  vaccination. 

Third  Interrogatory.  Have  you  seen  any  deaths  from  small-pox  or 
varioloid,  after  vaccination  had  been  once  satisfactorily  performed, 
or  after  inoculation,  or  a  previous  attack  of  small-pox'? 

Twelve  deaths  have  been  reported  under  one  or  the  other  of  the 
circumstances  mentioned  ;  but  it  will  be  observed  that  in  several  of 
these  cases,  there  was  doubt  as  to  the  genuineness  of  the  primary 
vaccination,  and  in  not  a  single  case,  had  the  vaccination  been  per- 
formed by  the  gentleman  in  attendance. 

In  several  of  the  fatal  cases,  the  disease  was  complicated  with 
other  affections.    These  cases  are  as  follows  : 

One  by  Dr.  Ashmead,  in  an  adult,  aged  twenty-two  years,  who 
had  been  vaccinated,  and  it  7vas  stated  to  have  been  satisfactory  ; 
he  died  of  confluent  small-pox  on  the  fifteenth  day. 

One  death  under  the  care  of  Dr.  Helffenstein,  of  Kensington,  in 
which  the  case  was  complicated  with  erysipelas  and  pneumonia ;  in 
this,  Dr.  H.  feels  confident  that  vaccination  had  been  satisfacto- 
rily performed. 

One  by  Dr.  R.  M.  Huston;  the  patient  was  a  student  of  medicine 
from  North  Carolina,  "  who  was  said  to  have  been  vaccinated  when 
young,"  he  had  genuine  unmodified  small-pox,  confluent  in  some 
parts,  and  died  on  the  fifteenth  day. 

One  by  Dr.  M.  P.  Hutchinson,  "  in  a  girl  aged  thirteen  years, 
who  had  been  vaccinated  in  infancy,  and  had  had  varioloid  when 
four  years  old." 

One  by  Dr.  Isaac  Remington,  "  in  a  pregnant  female,  aged  twenty- 
six  years,  causing  a  premature  delivery  at  seven  months,  and  termi- 
nating fatally,  during  the  febrile  stage,  and  prior  to  the  full  develop- 
ment of  the  eruption."  Dr.  Remington  further  states,  that  he  lost 
two  patients  under  similar  circumstances,  one  in  1833,  and  the  other 
in  1841. 

Two  deaths  are  reported  by  Dr.  Sargent,  physician  to  the  Small- 
Pox  Hospital,  both  said  to  have  been  vaccinated  in  infancy ;  "  one 
patient  was  a  man  thirty-five  years  old,  whose  health  was  impaired 
by  dissipation  and  exposure  as  a  seaman,  and  who  came  to  the  City 
Hospital  from  the  Blockley  Alms  House.    The  other  was  a  man. 
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twenty-four  years  of  age,  who,  according  to  the  statements  of  his 
friends,  had  been  suffering  for  several  months  past  with  dyspepsia, 
produced  by  intermittent  fever,  of  which  he  had  had  an  attack  early 
last  fall. 

One  case  by  Dr.  Francis  West;  that  of  a  delicate  anemic  fe- 
male (unmarried)  aged  seventeen  years,  born  in  England,  and  said 
by  her  mother  to  have  been  there  successfully  vaccinated  when  an 
infant.  The  eruption  covered  her  whole  body;  it  was  tardy  in  ap- 
pearing, and  consisted  in  imperfectly  formed  vesicles,  containing  a 
dark  serous  fluid.  The  disease  in  this  case  was  marked  by  great 
prostration  of  the  system  from  the  commencement,  and  the  patient 
sank  on  the  ninth  day. 

Two  deaths  are  reported  by  Dr.  Thomas  B.  Yardley;  in  both  of 
these  cases  vaccination  was  said  to  have  been  satisfactorily  per- 
formed; one  was  a  woman  aged  twenty-eight  years,  and  the  other 
a  man  aged  twenty-six  years;  other  particulars  are  not  stated  by 
Dr.  Yardley. 

One  death  reported  by  Dr.  Moore,  in  a  young  man  twenty-three 
years  of  age,  who  had  been  vaccinated  when  a  child,  the  history  of 
the  case  not  stated. 

The  Fourth  Query  is  as  follows.  How  many  persons  have  been  re- 
vaccinated  by  you  ?  what  effects  have  you  observed  to  follow  the 
operation  ?  and  in  how  many  has  a  vesicle  been  produced  which 
has  pursued  the  course,  and  presented  the  characteristic  appearances 
of  the  genuine  vaccine  pock? 

Three  thousand  seven  hundred  and  sixty-three  cases  of  re-vacci- 
nation have  been  reported  to  the  committee.  The  relative  num- 
ber of  adults  and  children  are  stated  in  a  few  of  the  reports,  but 
not  with  sufficient  regularity  to  enable  us  to  present  the  proportion 
with  any  degree  of  accuracy;  the  sex  is  rarely  mentioned.  The  ef- 
fects produced  have  varied  from  the  slight  irritation  following  the 
puncture  of  the  skin,  to  severe  erysipelatous  inflammation  of  the 
whole  arm,  and  from  a  small  partially  formed  vesicle,  to  the  fully 
developed  pock. 

In  five  hundred  and  forty-one  cases,  the  characteristic  appear- 
ances of  the  genuine  pock  are  said  to  have  been  produced.  In  a 
large  number,  the  appearances  are  considered  spurious,  but  said  to 
have  approached  very  nearly  to  the  genuine ;  while,  in  the  remainder, 
every  shade  of  inflammation,  from  the  mildest  to  the  most  severe,  is 
remarked. 

These  are  the  general  results;  but  this  interrogatory  is  so  im- 
portant to  the  progress  of  the  inquiry,  that  the  committee  have 
deemed  it  advisable  to  present  to  the  College  the  reports  themselves, 
in  the  language  of  the  respondents,  in  order  that  the  authority  upon 
which  the  statement  rests  may  be  known,  and  to  convey,  so  far  as 
the  answers  do  it,  the  exact  meaning  of  the  observers.  By  adopt- 
ing this  method,  they  think,  that  some  of  the  discrepancies  which  are, 
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at  first  view,  so  apparent  in  the  accounts  of  different  practitioners, 
will  be  less  obvious,  and  more  reconcilable  with  the  general  tenor 
of  observation. 

First,  in  reference  to  the  age  of  the  re-vaccinated,  there  is  a  gene- 
ral concurrence  of  testimony  in  our  replies,  (even  where  numbers 
or  details  are  not  given)  that  children  under  the  age  of  puberty, 
who  have  been  once  successfully  vaccinated,  rarely  take  a  second 
vaccination.  Of  seventy-nine  cases  of  re-vaccination,  said  to  have 
been  successful,  in  which  the  age  is  mentioned,  all  were  over  the  age  of 
puberty  except  four  ;  and  in  three  of  these,  the  evidence  of  the  first 
vaccination  having  been  perfect,  was  doubtful,  leaving  but  one  case, 
of  a  child,  seven  years  of  age,  in  which  the  secondary  vaccination 
produced  a  genuine  pock;  of  this  case,  Dr.  O.  H.  Partridge,  who 
reports  it,  says,  "  this  was  the  case  of  a  little  girl  of  seven  years  of 
age,  and  of  habits,  remarkably  susceptible.  I  was  informed  by  her 
parents  that,  w7hen  an  infant,  she  was  vaccinated,  it  took,  and  went 
through  its  different  stages  well ;  two  years  after,  she  had  the  vario- 
loid ;  six  weeks  since,  I  vaccinated  her  ;  the  disease  went  through 
its  different  stages,  and  on  the  ninth  day,  I  took  virus  from  the  arm, 
and  vaccinated  another  person  effectually." 

The  gentlemen  from  whom  facts  in  reference  to  the  age  of  the 
vaccinated  are  derived,  are  the  following: — 

Drs.  Ashmead,  Bond,  Bournonville,  Eckard,  Harris,  Jackson, 
Jewell,  G.  Moehring,  S.  G.  Morton,  J.  F.  Meigs,  Mayer,  J.  M.  Paul, 
Parrish,  Partridge,  Swift,  Schaffer,  West,  E.Wallace,  and  J.  Uhler. 
Of  these  Drs.  Bournonville  and  Jackson  express  the  general  opinion, 
that  children  can  rarely  be  made  to  take  a  second  vaccination. 

The  next  point  in  connection  with  the  replies  to  this  interrogatory 
to  which  we  would  direct  the  attention  of  the  College,  is  the  number 
of  successful  re-vaccinations  reported;  and  the  striking  disparity 
which  exists  between  the  accounts  of  different  physicians  on  this 
point.  Thus,  one  physician  reports  two  hundred  and  four  success- 
ful re-vaccinations  in  five  hundred  and  sixty-three  persons  subjected 
to  the  trial,  and  another  thirty,  in  forty;  while  others  have  re- vacci- 
nated large  numbers  without  seeing  a  single  case  which  appeared 
to  them  genuine.  This  difference  evidently  arises  from  a  variety  in 
the  opinions,  of  practitioners  as  to  what  constitutes  a  genuine  vac- 
cine pock.  The  appearances  which  to  the  eye  of  one  class  of  ob- 
servers would  be  deemed  characteristic  of  the  genuine  disease, 
would  fail  to  convey  the  same  impression  to  the  minds  of  another 
class.  Thus  the  standard  by  which  our  observations  are  to  be  esti- 
mated is  not  uniform;  and  our  inquiries  after  truth  in  reference  to  this 
question  are  greatly  embarrassed. 

Of  the  five  hundred  and  forty-one  cases  reported  as  genuine,  in 
ninety-one  only  are  the  appearances  considered  characteristic  de- 
scribed, so  as  to  leave  no  doubt  of  the  meaning  of  the  author.  In 
others  the  descriptions  are  vague  and  indefinite,  while  many  state 
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that  the  secondary  vaccination  was  genuine,  perfect,  and  satisfac- 
tory. 

Under  these  circumstances  the  committee  have  deemed  it  advisa- 
ble, as  in  the  preceding  case,  to  give  the  authority  upon  which  the 
statements  are  founded,  in  the  language  of  the  respondents. 

Dr.  Ashmead,  reports  one  hundred  and  twenty-six  re-vaccinations; 
ages  between  six  and  sixty  years;  one  hundred  and  eleven  after  pre- 
vious vaccination,  fifteen  after  inoculation;  twenty-five  did  not  take 
the  second  vaccination;  in  fifteen  of  these,  the  cicatrix  from  the  first 
vaccination  was  very  good,  large,  deep,  and  pitted;  in  five  it  was  very 
faint.  In  three  cases  only  of  the  whole  number  re- vaccinated,  has  the 
re-vaccination  been  perfect,  in  all  its  stages  and  duration;  these  were 
adults. 

Dr.  Bond,  replies.  I  have  re-vaccinated  eighty-seven  persons  since 
the  middle  of  last  November.  The  effects  have  varied,  in  all  grades, 
from  the  phenomena  of  the  best  marked  cases  in  the  un-vaccinated, 
to  that  simple  local  effect  which  attests  the  genuineness  of  the  virus. 
Not  more  than  two  or  three  had  a  genuine  normal  vaccine  scab, 
and  these  have  occurred  in  adults,  much  advanced  beyond  the  age 
of  puberty,  and  who  had  been  vaccinated  in  very  early  infancy;  se- 
veral others,  perhaps  eight  or  ten,  have  had  nearly  or  quite  as  much 
local  and  constitutional  irritation,  as  is  usually  observed  in  vaccina- 
tion of  the  unprotected.  These  cases  have  all  occurred  in  adults  who 
were  vaccinated  in  infancy.  Only  one  child  has  any  claim  to  be 
ranked  in  this  class.  In  eight  or  ten  cases  I  re-vaccinated  those, 
who  had  been  re-vaccinated  at  a  former  period,  and  in  these,  only 
the  slightest  local  irritation  was  produced. 

Dr.  Bournonville,  replies.  I  have  re-vaccinated  two  hundred  and 
thirty-three  individuals;  of  this  number,  fifty-one  took  the  genuine 
vaccine  pock;  eighty-one  inflamed  from  the  first  day,  and  continued 
to  inflame  considerably,  producing  an  appearance  of  a  genuine  pock; 
forty-nine  inflamed  immediately,  itched  considerably,  and  disappear- 
ed on  the  fifth  or  sixth  day;  fifty-two  did  not  take  at  all.  Four  of 
those  patients  who  took  the  genuine  vaccine  pock,  had  been  inocula- 
ted and  one  had  had  the  small-pox.  The  vaccine  virus  used  in  these 
cases  is  genuine  vaccine  matter,  from  the  cow,  procured  by  myself 
from  a  dairy  in  Orange  county,  New  York. 

Dr.  Beesley,  replies.  During  the  present  epidemic,  I  have  re-vacci- 
nated two  hundred  and  eighteen  cases.  In  eight  of  these,  the  re- 
vaccination  produced  a  vaccine  vesicle,  running  in  each  a  perfectly 
regular  course;  in  thirty-four  cases  I  have  noted  that  they  were 
nearly  perfectly  regular.  About  six  of  these  cases  had  been  inocu- 
lated in  early  life  and  had  a  large  pit  upon  their  arms.  Several 
of  the  cases  which  I  noted  as  nearly  perfect  were  attended  with 
great  swelling  and  soreness  of  the  arm. 

Dr.  Bridges,  reports  eight  cases  of  re-vaccination,  no  case  pre- 
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sented  the  appearances  of  the  genuine  disease;  four  of  the  cases 
were  in  children. 

Dr.  T.  R.  Brinckle,  says.  I  have  re-vaccinated  about  one  hundred 
persons.  In  a  large  majority  of  cases  it  entirely  failed.  In  some, 
the  inflammation  was  high  and  was  somewhat  troublesome  but  of  a 
spurious  character.  In  six  or  eight  cases,  it  seemed  to  pursue  the 
course,  and  to  present  the  characteristic  appearances  of  the  genu- 
ine vaccine  pock. 

Dr.  Buffngton,  states.  I  have  re-vaccinated  forty  cases,  none  of 
whom  have  taken  small-pox  or  varioloid;  thirty  out  of  the  forty 
cases  took  the  infection  as  well  as  usual,  where  no  vaccination  had 
ever  been  performed. 

Dr.  B.  H.  Coates,  reports  forty  cases  of  re-vaccination  with  the  fol- 
lowing results  : — Redness  gone  within  four  days,  in  three. 

Thickening  and  hardening  around  a  vesicle,  one  of  them  badly 
torn;  continuing  two  days  or  upwards,  no  marked  areola,  axillary 
soreness  or  fever.  Sixteen  cases. 

Areola  circular,  cellular  hardening  irregular  and  smaller  than  are- 
ola; axillary  tenderness  little  or  none — in  one  instance  considerable; 
fever  various,  generally  slight  or  absent;  in  five  cases  large  roseolas. 
Twelve  cases. 

Well  marked  areolas  around  good  vesicles,  twenty  of  moderate 
size,  one  large;  good,  circular  hardening;  axillary  tenderness ;  fe- 
ver— in  acme  from  the  seventh  to  eleventh  day;  in  one  a  large  and 
one  a  moderate  roseola.   Three  cases. 

One  case  not  submitted  to  inspection. 

Five  cases  were  re-vaccinated  a  second  time  this  season;  in  these 
the  redness  was  gone  in  between  four  and  eleven  days. 

Dr.  Richard  Chapman,  of  Kensington,  reports  over  one  hundred 
cases  of  re-vaccination:  in  only  a  very  few  instances  has  a  vesicle 
been  produced;  the  inflammation  has  generally  subsided  about  the 
fourth  day. 

Dr.  H.  F.  Child  of  the  Northern  Liberties,  (one  of  the  vaccine  phy- 
sicians) reports  five  hundred  and  sixty-three  cases  of  re-vaccination; 
of  these  two  hundred  and  four  succeeded,  and  tw*o  hundred  and  fifty- 
nine  either  failed  entirely,  or  were  affected  with  a  spurious  disease. 
I  call  those  cases  successful  (says  Dr.  Child)  in  which  there  is  a 
regular  vesicle,  nearly  round,  formed  between  the  seventh  and  tenth 
days,  and  which  is  surrounded  by  an  areola;  the  course  of  the  dis- 
ease appears  to  be  more  rapid  in  adults  than  in  children. 

Dr.  Eckard,  reports  fourteen  re-vaccinated  cases;  has  not  observed 
the  characteristic  appearances  of  the  genuine  pock  in  any  case, 
though  one  approached  them  closely. 

Dr.  Fox,  reports  forty-six  cases;  in  twenty-three  a  vesicle  was 
formed  which  presented  appearances  closely  resembling  the  genuine 
pock,  in  many  cases,  however,  attended  with  inflammation  of  an  ery- 
sipelatous character.    In  thirty-six  cases  it  was  a  second  vaccina- 
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tion;  in  four  after  inoculation,  in  four  after  a  third  vaccination,  all  of 
which  approached  the  genuine;  in  two  after  modified  small-pox  follow- 
ing vaccination,  one  of  which  approached  the  genuine  disease. 

Dr.  Wm.  Gregg,  reports  thirty  cases  of  re-vaccination;  all  of  which 
presented  a  spurious  disease,  though  several  approached  the  genuine. 

Dr.  Wm.  Harris,  reports  two  hundred  and  thirty-five  cases,  of  these 
one-tenth  did  not  take ;  two-tenths  had  the  genuine  vaccine  disease, 
and  seven-tenths  had  only  a  spurious  form  of  the  malady. 

Dr.  Helffen stein,  of  Kensington,  reports  seventy-five  cases,  six  of 
which  presented  the  characteristic  appearances  of  the  genuine  vac- 
cination. 

Dr.  Housekeeper,  of  Kensington,  reports  twenty-one  cases,  only  one 
of  which  presented  the  characteristic  appearances  of  the  genuine 
pock. 

Dr.  M.  P.  Hutchinson,  states.  I  have  re-vaccinated  one  hundred 
and  seventeen  cases,  in  which  the  effects  have  been  noticed  by  me ; 
in  eleven  of  these  cases,  the  vaccination  ran  its  usual  course  ;  in  the 
others  it  produced  considerable  irritation,  which  lasted  for  some 
time,  varying  in  character  in  different  individuals. 

Dr.  S.  Jackson,  states  that  he  has  re-vaccinated  a  large  number  of 
persons  since  the  year  1816.  In  by  far  the  greater  number,  the  re- 
sult was  merely  a  little  itching  sore,  beginning  on  the  day  of  re-vac- 
cination or  on  the  next,  sometimes  forming  a  little  matter,  sometimes, 
not  often,  surrounded  by  a  little  redness,  scarcely  an  adumbration 
of  the  true  areola,  and  dying  away  from  the  fourth  to  the  tenth  day. 
But  there  are  yet  too  many  cases  that  made  all  grades  of  approach 
to  the  true  disease,  and  some  have  run  the  full  course,  so  as  hardly 
to  be  distinguished  from  it.  But  still  the  local  disease  was  always 
a  modification  of  the  true  vaccine;  a  mere  vaccinoid. 

Dr.  B.  S.  Janney,  reports  forty-eight  cases,  in  all  of  which  a  spuri- 
ous disease  was  formed.  Several  on  the  ninth  day  were  much  in- 
flamed, but  in  no  instance  was  there  a  regular  areola,  neither  has 
he  ever  seen  it.  Dr.  Janney  states  that  he  saw  a  large  number  of 
sore  arms  in  those  who  had  been  previously  inoculated,  than  in  those 
who  had  been  previously  vaccinated. 

Dr.  Wilson  Jewell,  reports  one  hundred  and  ninety-four  cases  of  re- 
vaccination  ;  in  eighty  per  cent,  of  these,  more  or  less  phlegmonous 
inflammation  was  produced.  In  some  cases  and  especially  those 
who  had  passed  the  period  of  adolescence,  there  was  more  or  less 
glandular  irritation  in  the  axilla  and  considerable  swelling  of  the 
arm.  In  not  more  than  three  per  cent,  was  there  a  genuine  vaccine 
pock  produced. 

Dr.  T.  S.  Kirkbride,  refers  the  committee  to  his  experiments  on  the 
re-vaccination  of  children  with  new  virus  in  1840,  published  in  the 
American  Journal  of  Medical  Sciences  No.  1.,  new  series,  for  1841. 
He  has  no  facts  during  the  present  epidemic. 
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Dr.  H.  F.  Leiby  reports  eleven  cases  of  re-vaccination;  all  unsatis- 
factory. 

Dr.  J.  F.  Meigs,  reports  sixty-three  cases  of  re-vaccination;  of 
these  nine  took  the  vaccination  perfectly;  by  which  he  means,  that 
the  disease  passed  through  its  phases  as  in  those  who  are  vaccinated 
for  the  first  time.  The  puncture  in  these  cases  did  not  become  irri- 
tated, until  the  third  or  fourth  day,  the  pock  was  perfect  on  the 
ninth  day,  with  the  urnbilicated  centre,  the  hard  base,  and  the  scar- 
let areola;  and  after  this  period  the  inflammation  rapidly  subsided. 
Of  these  nine,  all  but  one  had  characteristic  cicatrices  of  previous 
vaccination  on  the  arm;  the  ninth  was  doubtful.  Dr.  Meigs  de- 
scribes with  accuracy  the  appearances  presented  in  the  remaining 
fifty-four  cases;  which  however  do  not  differ  from  those  noticed  in 
many  other  reports. 

Dr.  JVorris,  reports  forty  cases,  in  none  of  which  were  the  distinc- 
tive characters  of  the  genuine  kine  pock  presented;  nine  of  them 
were  under  twenty-one  years  of  age. 

Dr.  I.  Parrish,  reports  one  hundred  and  twenty  cases,  mostly  adults. 
Eighty-six  were  deficient  in  those  appearances  which  mark  the  vac- 
cine pock  in  any  of  its  stages;  twenty-five  presented  a  spurious  dis- 
ease approaching  in  a  greater  or  less  degree  to  the  genuine;  there 
was  a  distinct  vesicle  with  an  indistinct  areola,  completing  its  course 
in  from  five  to  eight  days,  and  then  drying  away  in  a  crust,  which 
in  a  few  instances  closely  resembled  a  genuine  vaccine  scab,  though 
distinguished  by  its  lighter  color  and  more  fragile  consistence.  Five 
cases  presented  the  characteristic  appearances  of  the  genuine  pock, 
so  far  as  he  was  capable  of  judging;  one  of  these  cases  had  been  in- 
oculated in  infancy,  and  another  had  had  small-pox  in  the  natural 
way. 

Dr.  0.  H.  Partridge,  reports  from  one  to  two  hundred  cases.  I  do 
not  recollect  but  one  case,  says  Dr.  P.  w'here  the  vesicle  has  pur- 
sued the  course  and  presented  the  characteristic  appearances  of  the 
genuine  pock.    This  case  was  reported  under  another  head. 

Dr.  R.  Maris,  states.  I  have  re-vaccinated  many  persons;  number 
uncertain:  have  seen  no  cases  perfectly  satisfactory. 

Dr.  E.  R.  Mayer,  {one  of  the  city  vaccine  physicians)  reports  two 
hundred  and  six  cases  of  re-vaccination,  and  five  have  been  vacci- 
nated who  were  inoculated  when  infants.  In  sixty-eight  of  these 
cases,  including  the  Jive  who  had  been  inoculated,  a  distinct  vaccine  ve- 
sicle, with  central  depression,  and  perfect  areola,  went  through  the 
regular  course  of  the  genuine  cow-pock,  maturing  at  the  proper 
time.  In  many  of  the  unsuccessful,  there  was  local  inflammation, 
accompanied  by  more  pain,  swelling  of  the  arm,  enlargement  of  ax- 
illary glands  and  constitutional  disturbance  than  attends  the  genuine 
disease. 

Dr.  S.  G.  Morton,  reports  one  hundred  and  two  cases  of  re- vacci- 
nation, of  these  nine  took  the  vaccine  infection  in  a  satisfactory  man- 
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ner ;  many  others  had  very  sore  pustules,  and  in  a  yet  larger  num- 
ber no  effect  resulted. 

Dr.  Moekring,  reports  between  two  and  three  hundred  cases ;  about 
fifty  cases  of  which  were  boys  and  girls,  from  the  ages  of  seven 
to  fifteen  years,  attending  the  Hebrew  Sunday  School ;  little  more 
than  half  the  number  took  the  vaccination,  and  only  a  third,  with 
symptoms  closely  approximating  a  first  regular  vaccination. 

Dr.  J.  Wilson  Moore,  reports  upwards  of  two  hundred  cases ;  in 
twenty-one  there  was  no  result ;  in  eight  or  ten  there  was  a  slight  ir- 
ritation like  the  sting  of  a  bee.  Fifty  or  sixty  inflamed  on  the  fourth 
day,  some  took  on  quite  a  diffusive  form  of  inflammation,  forming 
in  a  few  instances  a  pock,  and  in  others  a  pustule,  and  then  suddenly- 
dying  away,  with  a  brown  or  yellow  crust  on  the  seventh  day,  others 
were  even  more  protracted,  and  attended  with  a  greater  degree  of 
inflammation,  and  did  not  crust  over  until  the  ninth  or  twelfth  day; 
but  far  the  greater  number  crusted  by  the  ninth  day.  There  were  a 
number  of  good  looking  pocks,  which  formed  fine  crusts,  but  when 
taken  in  connection  with  the  nature  of  the  inflammation,  there  was 
not  more  than  one  case  that  maintained  the  characteristic  marks  of 
primary  vaccination. 

Dr.  John  Uhler,  reports  seventeen  cases;  in  six  cases  the  disease 
was  spurious,  in  three  the  vesicle  and  inflammation  were  perfect; 
two  of  these  cases  had  been  vaccinated  in  infancy,  and  had  good 
scars,  and  one  had  been  inoculated. 

Dr.  E.  Wallace,  reports  nine  cases;  all  spurious. 

Dr.  Edward  B.  Ward,  reports  twenty-five  cases;  a  modified  vesicle 
occurred  in  fourteen  cases,  six  were  not  seen,  and  in  the  others  no 
satisfactory  result. 

Dr.  Francis  West,  reports  thirty  persons  re-vaccinated  by  him; 
twenty-one  adults,  and  nine  children;  three  of  the  adults  who  sup- 
posed themselves  protected,  took  the  genuine  vaccine  disease. 

Dr.  G.  B.  Wood,  replies.  That  he  has  kept  no  record  of  his  re-vac- 
cinated cases.  He  has  however  re-vaccinated  a  considerable  num- 
ber. In  every  case  more  or  less  inflammation  has  been  produced, 
beyond  what  might  be  expected  from  the  wound  alone,  and  in  seve- 
ral the  local  affection  ran  a  course  and  presented  appearances  ap- 
proaching to  those  of  the  genuine  disease;  but  in  none  so  closely 
that  it  cannot  be  distinguished. 

Dr.  Wilibank,  replies.  I  think  I  must  have  re-vaccinated  about  one 
hundred,  in  the  great  majority  a  vesicle  was  formed,  which  was 
evidently  spurious. 

Dr.  Warrington,  reports  twenty-five  cases,  in  none  of  which  was  a 
genuine  vesicle  produced,  and  in  three  only  was  there  any  consid- 
erable approach  to  the  true  characteristics  of  the  vaccine  disease. 

Dr.  Jacob  Zorns,  replies.    That  he  has  re-vaccinated  a  large  num- 
ber, in  none  of  which  cases  was  I  satisfied  in  my  own  mind,  that  I 
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produced  the  true  vaccine  pock.  I  cannot  produce  the  true  vaccine 
pock  and  disease  twice  in  the  same  system. 

Dr.  J.  Marshall  Paul,  reports  over  one  hundred  cases;  in  this  num- 
ber four  persons  had  a  vesicle  which  presented  the  characteristic 
appearances  of  the  genuine  pock. 

Dr.  Isaac  Remington,  reports  seventy-three  cases ;  in  six  of  the 
cases  he  succeeded  in  producing  a  genuine  vaccine  pustule,  the 
disease  pursuing  a  regular  course. 

Dr.  Rohrer,  refers  to  a  paper  of  his  published  in  the  Medical  Exa- 
miner for  his  views  on  this  query. 

Dr.  F.  W.  Sargent,  (Physician  to  Small-pox  Hospital)  reports  nine 
cases  of  re-vaccination,  these  were  all  spurious;  in  two  a  scab  re- 
sulted closely  similar  in  appearance  to  that  of  a  primary  vaccina- 
tion. 

Dr.  T.  J.  P.  Stokes,  (one  of  the  city  Vaccine  Physicians)  reports 
one  hundred  and  fifty  cases,  in  seventeen  of  whom  the  character- 
istic appearances  of  the  genuine  vaccine  pock  were  produced. 

Dr.  Stocker,  reports  ninety-two  persons  re-vaccinated  by  him  ;  of 
these,  six  pursued  the  regular  course  and  were  successful,  fifteen 
took  no  effect;  in  seventy-one  there  was  inflammation  more  or  less 
extensive,  with  an  acuminated  scab,  and  in  thirty-one  of  these  the 
areola  extended  from  the  shoulder  to  the  elbow;  and  in  several,  the 
glands  of  the  axilla  were  more  or  less  affected. 

Dr.  Paul  Swift,  reports  fifty-two  cases;  all  adults,  and  nearly  all 
with  one  cicatrix  on  the  arm;  in  thirty-one  no  effect  was  produced, 
in  fifteen  imperfect,  and  in  six  full  and  perfect  success. 

Dr.  Schaeffer,  reports  about  thirty  cases;  in  four  or  five  cases  of 
adults  the  arms  became  a  good  deal  inflamed,  considerably  swollen, 
with  pain  extending  to  the  arm-pit;  a  vesicle  was  formed,  it  is  true, 
but  not  of  the  normal  kind;  instead  of  the  circular,  smooth  edge,  and 
regular  indentation,  the  edges  were  irregular  with  no  indentation. 

Fifth  query.  Have  you  seen  any  cases  of  varioloid  following 
re-vaccination,  and  if  so  when  was  the  re- vaccination  performed. 

In  reply  to  this  interrogatory. 

Dr.  Ashmead,  reports  four  cases,  under  the  following  circum- 
stances. Two  cases  which  occurred  in  1837,  after  having  been 
re-vaccinated  several  years  previously  by  Dr.  A.,  both  cases  mild. 
Two  during  the  present  epidemic,  occurring  in  the  same  house.  One 
a  child  aged  six  years  who  had  not  been  satisfactorily  vaccinated 
in  infancy,  and  was  subjected  to  two  subsequent  trials  without  ef- 
fect; the  other,  aged  ten  years,  had  a  good  cicatrix  from  first  vacci- 
nation, and  had  been  re-vaccinated  with  effect  five  weeks  before 
the  attack  of  varioloid;  a  mild  case. 

Dr.  Eckard,  reports  one  case  of  a  female,  who  while  nursing  a 
patient  with  varioloid,  was  re-vaccinated  by  him,  and  a  vesicle  was 
produced  closely  resembling  the  genuine  pock;  on  the  ninth  day  af- 
ter the  operation  febrile  symptoms  were  developed,  and  on  the  tenth 


(  51  ) 


about  a  dozen  varioloid  pimples  appeared,  which  died  away  in  three 
or  four  days. 

Dr.  Leib  reports  a  case  in  which  the  varioloid  eruption  appeared 
about  ten  days  after  a  re-vaccination  had  run  its  usual  course. 

Dr.  J.  Wilson  Moore,  reports  a  case  in  which  a  varioloid  eruption, 
preceded  by  a  three  days  fever,  occurred  six  weeks  after  a  re-vacci- 
nation,  in  which  a  vesicle  was  formed,  and  crusted  on  the  seventh 
day. 

Dr.  Parrish,  reports  a  similar  case,  of  a  lad  who  was  exposed  to  the 
contagion,  and  re-vaccinated,  a  pustule  was  produced,  and  as  it  was 
drying  away,  the  varioloid  eruption  appeared,  and  dried  away  in  a 
few  days. 

Dr.  Zorns,  reports  a  case  in  which  a  female  who  was  nursing  her 
children  with  varioloid,  took  it  from  them;  after  a  second  vaccina- 
tion performed  four  years  before.  But  in  this  instance,  no  regular 
pustules  formed. 

The  summary,  or  comprised  answer,  to  this  query,  gives  us  only 
nine  cases  of  varioloid  following  re- vaccination :  two  after  an  inter- 
val of  several  years;  one  of  four  years;  two  about  the  ninth  day 
after  the  operation,  or  as  the  pustule  was  drying;  one  on  the  tenth 
day  after  the  pustule  had  run  its  course;  and  one  after  an  interval 
of  six  weeks.  In  several  of  these  cases  it  is  probable  that  the  in- 
fection had  been  received  before  a  resort  to  re-vaccination. 

The  Sixth  Query.  What  has  been  the  result  of  your  observations 
in  regard  to  the  spread  of  the  disease  by  contagion,  when  re-vacci- 
nation has  not  been  resorted  to? 

The  statements  on  this  point  are  somewhat  conflicting.  There  is, 
however,  a  general  concurrence  in  the  reports  before  us,  as  to  the 
propriety  of  re-vaccination  during  an  epidemic  of  varioloid  or  small- 
pox, and  it  has  been  almost  universally  practiced  during  the  late 
visitation  of  the  disease.  Some  physicians  have  no  confidence  in 
the  protective  power  of  re-vaccination  farther  than  as  a  test  of  the 
efficiency  of  the  primary  vaccination,  and  only  recommend  it  with 
this  view.  While  others  believe  that  it  prevents  the  spread  of  the 
modified  disease.  Twenty-five  of  our  replies  contain  definite  infor- 
mation on  this  subject.  Fourteen  of  these  respondents  express  a 
decided  opinion  as  to  the  protective  power  of  re-vaccination  against 
varioloid,  and  confidently  recommend  it  on  this  ground  in  all  cases 
where  the  disease  appears.  Of  the  other  thirteen,  eight  are  unde- 
cided as  to  the  efficacy  of  the  process  in  preventing  varioloid,  but 
practice  it  as  a  measure  of  safety,  and  as  a  test. 

In  pursuance  of  the  plan  laid  down  by  the  committee,  they  will 
proceed  to  give  the  authority  upon  which  these  several  views  are 
based. 

Dr.  Ashmead,  never  saw  the  disease  spread  after  re-vaccination 
performed  by  himself.    He  invariably  practices  early  re-vaccination 
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after  the  appearance  of  the  disease  in  a  family,  and  states  a  number 
of  facts  which,  he  thinks,  attest  its  efficacy  in  preventing  its  progress. 

Dr.  Bournonville,  has  never  known  the  disease  to  spread  after  re- 
vaccination,  and  has  invariably  practiced  it. 

Dr.  Beesly,  remarks,  I  have  met  with  from  one  to  three  cases  in 
families  where  re-vaccination  has  not  been  resorted  to,  in  due  time. 
I  have  uniformly  practiced  re-vaccination  when  I  felt  the  least  doubt 
of  the  security  of  those  who  consulted  me. 

Dr.  Richard  Chapman,  states  that  his  experience  during  the  pre- 
sent epidemic  and  in  former  years  confirm  him  in  the  belief  that  re- 
vaccination  is  a  preventive  to  varioloid,  if  performed  in  time. 

Dr.  Child,  remarks.  I  have  made  it  a  rule  to  re-vaccinate  all  per- 
sons residing  in  families,  where  the  disease  occurs  under  my  notice. 

Dr.  Helffenstein,  replies.  I  believe  that  in  some  systems  vaccination 
loses  some  of  its  protective  powers  over  small-pox,  and  that  in  such 
cases  the  contagion  of  small-pox  will  produce  varioloid  or  modified 
small-pox;  that  the  violence  of  the  attack  will  be  in  proportion  to 
the  length  of  time  that  has  elapsed  since  vaccination ;  that  among 
such  cases  a  re-vaccination  will  prevent  an  attack  of  the  disease, 
although  the  vaccine  pock  may  not  present  all  the  characteristics 
of  the  genuine  one. 

Dr.  Janney,  replies.  In  one  family  re-vaccination  was  desired  and 
performed;  there  was  no  spread  of  the  disease.  In  another  family 
two  cases  evidently  were  derived  from  the  first,  and  in  two  other 
families  each  had  one. 

Dr.  E.  R.  Mayer,  entertains  the  opinion  that  after  the  change  ef- 
fected in  the  system  at  puberty,  the  liability  to  take  modified  small- 
pox is  increased  in  those  who  before  that  period  had  been  more  per- 
fectly protected,  and  hence,  we  presume,  he  would  recommend  re- 
vaccination  after  puberty  as  a  preventive  to  varioloid. 

Dr.  J.  Wilson  Moore,  replies — Varioloid  will  be  communicated  in 
families  where  it  exists,  though  I  do  not  believe  it  to  be  a  very  active 
infection.  Re-vaccination  has  always  prevented  its  spreading  when 
timely  resorted  to. 

Dr.  0.  H.  Partridge,  believes,  from  his  observations,  that  all  per- 
sons ought  to  be  vaccinated  every  six  or  eight  years.  In  all  fami- 
lies where  I  have  had  cases  of  small-pox  this  winter,  says  Dr.  P.,  I 
have  found  that  every  person  had  varioloid  more  or  less  severe  who 
had  not  been  re-vaccinated  within  five  years.  I  have  not  seen  a 
case  of  varioloid,  or  a  single  symptom  of  it,  among  all  those  I  have 
re-vaccinated  this  winter,  and  some  of  them  have  been  very  much 
exposed. 

Dr.  Remington,  remarks — I  do  not  consider  vaccination  a  perfect 
protection  against  small-pox,  and  should,  therefore,  be  in  favor  of 
recommending  re-vaccination  between  the  ages  bf  ten  and  thirty 
years,  as  I  apprehend  there  is  the  greatest  susceptibility  at  that  pe- 
riod of  life. 
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Dr.  Woody  replies — In  answer  to  this  question  I  will  merely  observe 
that,  in  one  large  family,  consisting  of  between  fifteen  and  twenty 
persons,  all  of  whom  were  more  or  less  exposed  to  the  contagion  of 
a  severe  case  of  small-pox  in  the  house,  and  most  of  whom  were  re- 
vaccinated  by  myself  or  others,  not  one  of  those  re-vaccinated  was 
affected  with  varioloid,  while  three  persons,  not  thus  protected  by 
re-vaccination,  were  attacked  by  it,  as  I  was  informed. 

Dr.  Uhler,  replies — That  in  a  family  where  a  death  occurred  from 
small-pox,  the  number  of  children  were  eight :  five  of  the  elder,  to- 
gether with  the  father,  took  varioloid  very  lightly,  the  two  youngest 
I  vaccinated  at  the  time  the  small-pox  and  varioloid  were  in  the 
house:  neither  of  whom  took  the  disease,  although  they  were  exposed 
during  the  entire  period  of  their  vaccination. 

Dr.  Yardley,  replies.  In  one  family,  composed  of  seven  individuals, 
in  which  re-vaccination  was  not  performed,  five  in  succession  had 
the  disease  ;  four  children,  modified  small-pox,  and  one  adult,  regular 
small-pox.  It  was  my  practice  to  re-vaccinate  all  adults  when  the 
disease  appeared  in  a  family. 

On  the  "Other  hand,  we  present  the  testimony  of  the  following  gen- 
tlemen, in  opposition  to  the  above  statements: 

Dr.  T.  R.  Brinckle,  replies — The  result  of  my  observation  has  been, 
that  in  a  majority  of  cases,  the  protection  afforded  by  vaccination 
(we  presume  primary)  is  absolute,  but  I  have  seen  cases  where  the 
disease  has  appeared  to  spread  by  contagion. 

Dr.  Eckard,  replies — The  result  of  my  observations  is  greatly  in- 
creased confidence  in  the  protective  powers  of  vaccination.  I  am 
not  prepared  to  state  an  opinion  as  to  the  propriety  of  a  re-vacci- 
nation. I  would  neither  recommend  or  refuse  it,  until  I  have  a 
greater  number  of  facts  on  the  subject. 

Dr.  William  Gregg,  replies — In  no  family  where  I  have  attended 
a  case  of  varioloid,  have  I  re-vaccinated,  and  I  have  not  seen  it  ex- 
tend beyond  a  single  case,  except  in  one  instance — this  was  the 
case  of  a  child  who  had  suffered  from  a  previous  attack.  She,  with 
five  other  children,  were  exposed  to  the  contagion,  all  the  others 
escaped. 

Dr.  William  Harris,  reports  two  cases  of  varioloid  in  two  distinct 
households,  in  which  he  practiced  re-vaccination  upon  the  other 
members  of  the  family,  and  all  escaped.  In  another  family  the  mo- 
ther had  the  disease;  three  small  children,  who  had  been  vaccinated 
within  a  few  years  by  Dr.  Harris,  were  not  re-vaccinated,  and 
escaped. 

Dr.  Jackson,  expresses  his  great  confidence  in  primary  vaccination, 
and  believes  "  that  very  few,  surely  not  one  in  a  hundred  of  those 
exposed  freely,  have  taken  varioloid." 

Dr.  I.  Parrish,  Has  generally  re-vaccinated  those  exposed  to  va- 
rioloid, but  has  seen  many  instances  of  escape  from  the  disease,  in 
those  who  have  been  freely  exposed,  and  who  have  not  been  re- 
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vaccinated ;  has  seen  facts  which  would  appear  to  favour  both  the 
affirmative  and  negative  of  the  proposition  presented  by  the  com- 
mittee, his  own  mind  is  undecided  as  to  the  protective  powers  of 
re-vaccination  against  varioloid. 

Dr.  Stokes,  replies.  From  all  the  facts  which  I  have  observed,  I 
am  inclined  to  believe  that  re-vaccination  is  unnecessary  in  the  great 
majority  of  cases,  though  Dr.  S.  admits  that  in  no  instance  of  either 
variola  or  varioloid,  coming  under  his  notice,  had  re-vaccination 
been  performed. 

Dr.  Wiltbank,  replies.  Three  of  the  cases  of  varioloid  under  my 
charge  occurred  in  large  boarding-houses.  The  disease  did  not,  in 
either  instance,  extend,  although  the  great  majority  of  persons  living 
in  the  respective  houses  were  not  re-vaccinated.  In  one  house  con- 
taining, I  suppose,  thirty  boarders,  I  re-vaccinated  one ;  in  another, 
with  nearly  as  many  boarders,  two,  and  in  the  third,  none ;  the  at- 
tack of  varioloid  was  here  very  light;  the  gentleman,  during  the 
whole  progress  of  the  disease,  had  free  intercourse  with  all  the 
members  of  the  family,  and  yet  no  one  took  it  from  him.  ..The  first 
case  under  my  care  was  that  of  a  gentleman  in  a  private  family 
with  nine  children  and  four  adults,  (including  servants,)  he  commu- 
nicated, without  the  least  restriction,  with  all,  and  yet  the  disease 
did  not  extend;  some  of  the  family  were  re-vaccinated. 

Dr.  E.  Wallace,  reports  a  case  of  varioloid  in  a  family  of  eight 
persons,  all  of  whom  had  been  once  vaccinated  in  infancy,  and  in 
whom  re- vaccination  was  not  performed,  and  all  escaped  the  disease. 

Dr.  Warrington,  replies.  That  he  has  had  cases  of  varioloid  in 
three  different  families,  in  which  he  has  not  performed  re-vaccina- 
tion, and  all  the  members  escaped,  except  a  servant  girl,  in  one 
family  who  had  the  eruptive  fever  without  the  eruption. 

Dr.  West  recommends  re- vaccination  solely  as  a  test  of  the  genu- 
ineness of  former  vaccinations,  and  not  because  of  their  supposed 
limited  duration,  or  of  the  efficiency  of  re-vaccination  in  neutral- 
izing the  variolous  contagion. 

In  answer  to  the  Seventh  Interrogatory,  viz:  Have  any  facts  occur- 
red to  you,  to  determine  the  question,  whether  vaccination  per- 
formed within  the  first  few  days  or  weeks  afterbirth,  is  equally  pro- 
tective in  adult  age,  as  when  performed  later  in  life? 

The  committee  have  received  but  a  small  number  of  facts  bearing 
upon  this  question,  though  several  gentlemen  express  their  opinion 
that  vaccination  performed  in  very  early  infancy,  is  less  effectual 
and  permanent,  than  when  performed  later  in  life. 

Dr.  Ashmead,  replies  to  this  question.  That  he  failed  in  producing 
any  effect  in  the  re-vaccination  of  a  child  aged  six  years,  whom  he 
had  vaccinated  successfully  when  four  weeks  old. 

Dr.  Bond,  replies.  My  observations  led  me  long  ago  to  the  con- 
clusion that  the  adult  is  not  equally  well  protected  by  vaccination 
performed  in  very  early  infancy,  within  the  first  few  weeks,  as  when 
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performed  in  more  advanced  age;  and  that  it  is  always  advisable  to 
test  the  efficacy  of  such  early  vaccination  by  repeating  the  opera- 
tion when  the  individual  advances  towards  mature  age.  JMy  ob- 
servations in  this  epidemic  tend  very  much  to  confirm  me  in  the 
correctness  of  these  views. 

Dr.  Richard  Chapman,  is  disposed  to  believe,  from  his  experience, 
that  vaccinations,  within  the  month,  are  not  to  be  relied  on  as  much 
as  those  performed  later. 

Dr.  Gregg,  replies.  It  is  at  least  thirty-six  years  since  I  was  vac- 
cinated. 1  have  never  taken  small-pox  in  any  of  its  forms.  I  can 
say  the  same  for  two  brothers  and  one  sister. 

Dr.  S.Jackson  disapproves  of  vaccination  before  the  fourth  month. 
He  states  that  many  persons  who  have  suffered  varioloid,  in  this 
city,  within  the  last  eight  years,  were  vaccinated  during  their  first 
two  months,  and  not  again  ;  he  mentions  four  cases  of  varioloid  in 
persons  who  were  successfully  vaccinated  by  the  late  Dr.  Joseph 
Parrish,  from  the  fourth  to  fifth  week. 

Dr.  Wilson  Jewell,  does  not  approve  of  vaccinating  before  the  third 
or  fourth  month,  but  states  no  facts  upon  the  subject. 

Dr.  J.  Wilson  Moore,  replies.  That  his  opinion  is  averse  to  vac- 
cinating before  the  third  or  fourth  month,  but  he  has  no  facts  on  the 
subject  of  the  question. 

Dr.  0.  H.  Partridge,  states  that  from  a  number  of  facts  which  have 
come  under  his  observation,  he  believes  that  vaccination  performed 
within  the  first  few  days  or  weeks  after  birth,  is  not  equally  protec- 
tive, as  when  performed  later  in  life. 

Dr.  J.  Rodman  Paul,  states  his  own  case  as  a  strong  instance  of 
the  protective  power  of  a  first  vaccination,  even  when  performed 
very  young.  He  was  successfully  vaccinated  "within  the  month," 
and  has  since  been  repeatedly  exposed  to  small-pox,  in  all  grades 
and  forms — has  never  been  re-vaccinated,  and  has  escaped  conta- 

sion- 

Dr.  I.  Parrish  mentions  his  case  as  a  still  more  striking  instance 
of  the  efficacy  of  early  vaccination  when  perfect;  he  was  vaccinated 
within  ten  days  afterbirth,  (in  consequence  of  being  in  some  danger 
from  the  contagion  of  small-pox)  the  disease  took  perfectly,  and 
from  that  time  to  the  present,  the  operation  has  not  been  repeated, 
and  he  has  remained  exempt  from  varioloid  or  small-pox,  although 
repeatedly  exposed  to  the  most  active  contagion. 

Dr.  Stokes,  replies.  In  several  instances  children  were  vaccinated 
at  two  or  three  weeks  of  age  by  me,  in  families,  where  the  small- 
pox afterwards  prevailed,  in  no  instance  was  I  aware  of  their  being 
affected  by  small-pox. 

Dr.  Warrington  has  never  met  with  a  case  of  varioloid  occuring 
in  a  person  whom  he  has  vaccinated,  though  many  of  these  were 
vaccinated  seventeen  years  ago.  It  is  his  practice  to  vaccinate  in 
early  infancy,  usually  under  six  months. 
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From  a  review  of  these  replies,  it  would  appear, 
First — That  children  or  persons,  under  the  age  of  puberty,  rarely 
take  the  re-vaccination,  if  the  previous  vaccination  has  been  perfect. 
All  the  cases  reported,  furnishing  but  one  unequivocal  case  of  suc- 
cessful re-vaccination,  and  that  in  a  constitution  peculiarly  suscep- 
tible. 

Secondly — That  though  there  is  a  great  disparity  in  some  of  the 
reports,  yet  the  large  proportion  of  the  respondents  agree  in  the 
opinion,  that  vaccination  in  an  adult,  once  protected  by  previous 
vaccination,  inoculation,  or  an  attack  of  small-pox,  will,  in  some 
instances,  pursue  the  course,  and  present  the  characteristic  appear- 
ances of  the  genuine  disease.  The  proportion  of  cases  in  which  this 
result  will  take  place,  cannot  be  definitely  arrived  at,  from  the  ma- 
terials before  us. 

Thirdly-*-\\  is  evident,  from  the  tenor  of  some  of  the  replies,  that 
those  physicians  who  have  reported  the  highest  rates  of  successful 
cases,  have  fixed  in  their  minds  a  standard  of  what  constitutes  a 
perfect  pock,  much  lower  than  that  which  is  held  by  the  great  mass 
of  the  medical  profession;  and,  on  the  other  hand,  that  those  gentle- 
men who,  in  a  large  number  of  re-vaccinated  cases,  have  seen  no 
case  which  they  would  deem  perfect,  have  an  estimate  of  the  per- 
fect pock  which  the  public  sentiment  of  the  profession,  judging  from 
the  replies  now  before  us,  and  from  the  published  reports  on  the 
same  subject  from  Europe,  would  not  sustain. 

In  concluding  this  report,  your  committee  have  not  deemed  it 
advisable  to  attempt  to  draw  any  conclusions  from  the  materials 
before  them.  They  have  preferred  to  present  the  facts  which  have 
been  elicited,  to  the  consideration  of  the  Fellows,  that  each  may  form 
his  own  judgment  from  the  lights  thus  furnished.  They  are  aware 
that  discrepancies  exist  in  the  statements  of  many  of  the  respondents ; 
but  it  must  be  remembered,  that  the  questions  involved  in  the  inquiry 
are,  comparatively,  of  recent  origin.  Varioloid  is  a  new  disease 
amongst  us,  and  the  protective  power  of  vaccination  has,  until  re- 
cently, been  considered  absolute.  The  minds  of  the  profession  are 
just  beginning  to  be  applied  to  this  new  state  of  things,  and  in  the 
absence  of  positive  data,  there  will,  necessarily,  be  much  specula- 
tion, and  no  little  difference  of  opinion. 

Time  and  future  investigations  will  doubtless  dispel  much  of  the 
mystery  which  now  envelops  this  subject :  and  your  committee  trusts 
that  the  facts  which,  under  your  authority,  have  been  kindly  fur- 
nished them,  will,  at  least,  not  be  valueless  in  the  progress  of  the 
inquiry  which  is  still  going  on.  They  may  also  express  the  hope, 
that  if  we  should  unhappily  be  visited  with  another  epidemic,  no 
time  will  be  lost  in  making  accurate  observations  of  its  progress; 
and  that  physicians  will  be  especially  careful  to  keep  a  record  of  all 
the  facts  bearing  upon  the  effects  of  re-vaccination,  the  class  of  per- 
sons attacked,  age,  sex,  &c,  &c.    The  committee  feel  that  it  was 
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an  obvious  defect  in  the  present  inquiry,  that  it  was  commenced  so 
late  in  the  course  of  the  recent  epidemic ;  and,  hence,  that  many  phy- 
sicians, in  preparing  their  reports,  were  obliged  to  rely  mainly  on 
their  recollection,  instead  of  a  positive  record. 

Isaac  Parrish,  ) 

Henry  Bond,  >  Committee. 

John  Rodman  Paul,  ) 

With  the  report  were  handed  in  the  original  communications  re- 
ceived in  reply  to  the  circular  of  the  committee. 

On  motion  of  Dr.  Bell  it  was  resolved  that  the  foregoing  reports 
be  inserted  at  length  in  the  printed  Summary  of  Transactions. 

The  College  proceeded  in  accordance  with  the  requirements  of 
the  eighth  chapter  of  the  By-Laws,  to  the  election  of  a  Committee 
of  Publication,  when  the  following  Fellows  were  elected  : — 

D.  Francis  Condie, 
Isaac  Parrish, 
Samuel  Jackson. 

Dr.  Moore  presented  a  preparation  showing  a  very  complete  lig- 
amentous union  which  had  taken  place  after  a  fracture  of  the  head 
of  ihe  thigh  bone.  The  patient  was  a  female,  eighty-four  years  old 
when  the  accident  occurred.  She  survived  the  accident  twenty 
months,  and  was  able  to  walk  about  with  the  aid  of  a  cane.  Her 
death  took  place  from  causes  altogether  independent  of  the  frac- 
ture. 
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SUMMARY 

OF  THE 

TRANSACTIONS  OF  THE 


COLLEGE  OF  PHYSICIANS 


OF  PHILADELPHIA. 


From  DECEMBER,  1846,  to  APRIL,  1847,  inclusive. 

Stated  Meeting,  December  1st,  1846. 
Dr.  Wood,  Vice  President,  in  the  chair. 
Present,  twenty-four  members. 

The  Library  Committee  acknowledged  the  receipt  of  the  follow- 
ing donations  to  the  Library  of  the  College  : — 
From  Dr.  Stille — 

Address  on  Medical  Education  in  the  United  States,  delivered  to 
the  Students  of  the  Philadelphia  Association  for  Medical  In- 
struction, at  the  close  of  the  Session  of  1846.  Bv  Alfred  Stille, 
M.  D,  &c. 
From  Dr.  Hays — 

On  the  Use  of  Sea  Water  in  Diseases  of  the  Glands.  By  Richard 
Russel,  1752.  12mo. 

Erster  Medichinischer  Jahresbericht  vom  Marien-Krankenhaus 
fur  Arme  in  St.  Petersburg— vom  Jahr,  1836.  8vo. 

Medichinischer  Jahresbericht  vom  Peter  Pauls'  Hospitale  in  St. 
Petersburg,  fur  das  Jahren  1840  und  1841.  Von  Dr.  Thielmann. 
2  vols.  8vo. 

vol.  II. — 9.  no.  II. 
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Jahresbericht  iiber  die  Verhandlungen  des  Naturwissenchaftlichen 
vereins  in  Hamburg,  von  Nov.  1841,  bis  Nov.  1842.  8vo. 

Ph-Car.  Hartmann — Institutiones  Medico-practica3.  De  Febri- 
bus.  8vo. 

Das  Protein,  und  seine  verbindungen  in  physiologiseher  und  noso- 

logischer  verziehung.    Von  Dr.  H.  Hoffman.  8vo. 
Das  Blei  und  seine  wirkungen  auf  den  thierischen  korper.  Von 

Dr.  F.  Rumpelt.  8vo. 
Proeve  over  de  Zedelijke  waardering  van  Menschelijke  daden, 

handelingen  en  bedrijven.    Door  PL  J.  Shouten,  M.  D.  8vo. 
Wie  Studert  man  Medicin?  von  Dr.  H.  Neumann.  8vo. 
Der  Chemismus  in  der  theirischen  organisation.   Von  Dr.  F.  L. 

Hunefeld.  8vo. 


Permission  was  granted  to  the  Philadelphia  Medical  Society  to 
place  its  Library  in  the  College  Chamber,  and  the  Library  Com- 
mittee were  directed  to  have  a  case  made,  corresponding  to  those 
now  in  the  chamber,  for  its  reception. 

The  amendment  to  the  By-Laws  proposed  at  the  last  meeting  ; 
namely,  to  insert  after  paragraph  11,  Sect.  II.,  Chap.  X.  of  the  By- 
Laws,  the  following  section,  was  adopted. 

"  In  the  cases  referred  to  in  the  two  preceding  paragraphs,  the 
physician  called  in  shall  be  entitled  to  the  usual  fees  for  his  services ; 
provided,  that  this  rule  shall  not  be  understood  to  interfere  with  a 
friendly  reciprocal  interchange  of  services  between  physicians." 

On  motion,  it  was  Resolved,  That  the  College  appoint  twelve  dele- 
gates to  represent  it  in  the  National  Medical  Convention,  to  be  held 
in  this  city,  in  May,  1847. 

When  the  following  Fellows  were  appointed  Delegates  accord- 
ingly :— 

Thomas  T.  Hewson,       William  Pepper,       Robert  C.  Bridges, 
Alfred  Stille,  Caspar  Morris,         J.  Rodman  Paul, 

J.  Wilson  Moore,  Isaac  Hays,  Jacob  Randolph, 

Samuel  Jackson,  George  Fox,  D.  Francis  Condie. 

On  motion,  it  was  Resolved,  That  the  said  Delegates  be  authorized 
to  act  in  conjunction  with  such  other  Delegates  as  may  be  appoint- 
ed by  the  several  Medical  Institutions  of  Philadelphia,  in  pro- 
curing a  place  of  meeting  for  the  Convention,  and  in  making  pre- 
parations for  the  reception  of  the  Delegates  from  abroad. 

Dr.  Parrish  read  a  paper  containing  an  account  of  the  experi- 
ments performed  by  Dr.  Bigelow  and  others,  with  an  etherial  pre- 
paration, proposed  by  Drs.  Jackson  and  Morton,  of  Boston,  Mass., 
as  a  means  of  preventing  pain  during  surgical  operations,  detailed 
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in  the  Boston  Medical  and  Surgical  Journal;  with  some  animadver- 
sions on  the  conduct  of  Drs.  Jackson  and  Morton  in  keeping  the 
composition  of  the  etherial  preparation  a  secret  from  the  profession, 
and  in  attempting  to  secure  the  use  of  it  to  themselves  and  their  agents 
by  a  patent. 

'The  paper  gave  rise  to  a  discussion  in  which  several  of  the  Fel- 
lows participated. 

Dr.  A  shmead  related  a  curious  case  of  impaired  vision,  with  dila- 
tation of  the  pupil  of  one  eye.  The  patient  had  the  day  previously 
taken  up  a  dry  head  of  stramonium  and  shook  it  several  times,  to 
cause  a  rattling  of  the  seeds  contained  in  it.  On  the  ensuing  morn- 
ing, an  irritation  was  felt  in  the  affected  eye,  which  caused  the  pa- 
tient to  rub  it,  when  he  perceived  a  foreign  body  beneath  the  lid  ; 
this,  when  extracted,  was  found  to  be  a  seed  of  the  stramonium. 
Soon  after  its  removal  the  impairment  of  vision  and  dilatation  of  *' 
pupil  disappeared. 


Staled  Meeting,  January  5th,  1847. 

Dr.  Huston7,  in  the  chair. 

Present,  twenty-two  members. 

Anthony  E.  Stocker,  M.  D.,  and  John  Neill,  M.  D.,  were  ad- 
mitted as  Fellows  of  the  College. 

Thomas  Stewardson,  M.  D.  having  removed  to  the  City  of  Sa- 
vannah, Georgia,  and  in  consequence,  forfeited  his  Fellowship,  was 
duly  elected  an  Associate. 

The  following  paper,  read  by  Dr.  Parrish  at  the  last  meeting  of 
the  College,  was,  by  a  resolution  passed  this  evening,  directed  to  be 
inserted  in  the  Summary  of  the  Transactions. 

Dr.  Parrish  remarked  that  his  duties  as  a  member  of  the  Com- 
mittee on  Vaccination,  &c,  had  prevented  him  from  preparing  the 
Annual  Report  on  Surgery,  which  was  due  at  the  meeting  in  Novem- 
ber, and  that  since  then,  he  had  found  it  impossible  to  arrange  the 
materials  in  his  possession  into  proper  form ;  he,  therefore,  asked 
to  £>e  released  from  the  duty  of  presenting  the  report  for  this  year. 
With  permission  of  the  College,  he  would,  however,  take  this  oppor- 
tunity to  notice  a  subject  he  had  intended  to  incoporate  in  the  re- 
port, which,  from  its  novelty  and  interest,  was  worthy  of  an  early 
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notice.  He  referred  to  the  recent  announcement  of  a  method  of 
producing  insensibility  to  the  most  acute  pain  by  the  inhalation  of 
an  etherial  vapour. 

The  verity  of  this  discovery,  comes  to  us  upon  the  authority  of 
Dr.  H.  J.  Bigelow,  of  Boston,  one  of  the  Surgeons  of  the  Massachu- 
setts General  Hospital,  endorsed  by  his  colleagues,  Drs.  Warren  and 
Hayward,  two  of  the  most  eminent  surgeons  of  the  country.  An 
account  of  the  history  and  character  of  the  process  is  contained 
in  the  Boston  Medical  and  Surgical  Journal,  being  the  substance  of 
a  paper  read  by  Dr.  Bigelow  before  the  Boston  Society  of  Medical 
Improvement,  on  the  9th  of  last  month. 

The  facts  stated  are  briefly  as  follows : 

On  the  16th  of  October,  1846,  an  operation  was  performed  at  the 
hospital  by  Dr.  Warren,  involving  an  incision  near  the  lower  jaw, 
of  some  inches  in  length,  on  a  patient  who  had  inhaled  a  prepara- 
tion administered  by  Dr.  Morton,  a  dentist  of  Boston,  with  the  al- 
leged object  of  producing  insensibility  to  pain.  During  the  opera- 
tion the  patient  muttered  and  appeared  to  be  in  a  semi-conscious 
state,  and  afterwards  stated  that  the  pain  was  considerable,  though 
mitigated.  On  the  following  day,  the  same  vapour  was  adminis- 
tered to  a  woman,  from  whom  Dr.  Hayward  excised  a  fatty  tumour 
of  considerable  size,  situated  over  the  deltoid  muscle.  The  opera- 
tion lasted  four  or  five  minutes,  during  which  time  the  patient  ap- 
peared at  times  to  be  uneasy,  but  upon  regaining  her  consciousness, 
she  declared  that  she  had  felt  no  pain,  that  she  knew  nothing  of  the 
operation,  and  was  only  uneasy  about  a  child  she  had  left  at  home. 

At  a  subsequent  period,  November  17th,  Dr.  Hayward  amputated 
the  right  leg  of  a  young  girl,  above  the  knee,  for  disease  of  the 
joint.  Prior  to  the  operation,  she  was  made  to  inhale  the  vapour, 
and  in  five  minutes  was  insensible.  The  last  circumstance  she 
could  recall,  was  the  adjustment  of  the  mouth-piece  of  the  appa- 
ratus, after  which  she  was  unconscious  until  she  heard  some  remark 
at  the  time  of  securing  the  vessels ;  she  knew  nothing  of  the  re- 
moval of  the  limb,  and  had  not  felt  the  first  incision ;  during  the 
operation  she  refused  to  answer  questions,  and  was  evidently  insen- 
sible to  surrounding  circumstances. 

On  the  same  day,  Dr.  Warren  removed  a  part  of  the  lower  jaw 
from  a  patient  who  was  subjected  to  the  influence  of  the  vapour;  she 
was  unconscious  of  the  first  incision,  but  recovered  her  sensibility  be- 
fore the  close  of  the  operation. 

The  above  is  a  brief  outline  of  the  cases  reported  by  Dr.  Bigelow, 
as  having  occurred  at  the  Massachusetts  General  Hospital. 

In  addition  to  these,  Dr.  B.  witnessed  a  number  of  operations,  in 
dentistry,  performed  by  Dr.  Morton,  in  which  the  effects  were  very 
similar  to  those  described. 

A  boy  of  sixteen,  at  the  moment  of  the  extraction  of  a  tooth 
raised  his  hand,  and  appeared  to  be  in  pain  ;  but  on  awaking,  said 
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"he  had  had  a  first  rate  dream ;"  without  having  experienced  the 
slightest  pain.  In  another  case,  a  middle  aged  female  had  a  molar 
extracted,  and  continued  smiling  in  the  chair  for  three  minutes  af- 
terwards ;  on  coming  to  herself  she  exclaimed  that  it  was  beautiful, 
she  dreamed  of  being  at  home,  it  seemed  as  if  she  had  been  gone 
a  month. 

Dr.  Bigelow,  further  remarks,  as  the  result  of  his  observations, 
that  the  inhalation,  after  the  first  irritation  has  subsided,  is  easy,  and 
produces  a  complete  state  of  unconsciousness,  at  the  expiration  of 
from  two  to  five  or  six  minutes,  or  sometimes  eight,  during  which 
the  patient  is  completely  insensible  to  the  ordinary  tests  of  pain. 

The  pupils  are  generally  dilated,  but  with  allowance  for  excite- 
ment and  other  disturbing  influences,  the  pulse  is  not  affected  in 
frequency  ;  the  patient  remains  in  a  calm  and  tranquil  slumber,  and 
wakes  with  a  pleasurable  feeling. 

The  effects  of  the  inhalation  are  not  uniform  ;  one  or  two  robust 
patients  failed  to  be  affected.  One  woman  became  much  excited, 
and  was  obliged  to  be  confined  to  the  chair.  "Very  young  subjects 
are  affected  with  nausea  and  vomiting,  and  for  this  reason,  Dr. 
Morton,  refused  to  administer  it  to  children."  In  a  few  cases  the 
patient  continued  to  sleep  tranquilly  for  8  or  10  minutes,  and  once 
after  a  protracted  inhalation  for  an  hour.  The  history  of  the  lat- 
ter case  is  given  at  length  in  Dr.  Bigelow's  paper,  and  manifests 
serious  affection  of  the  nervous  system,  analogous  to  the  effects 
produced  by  an  overdose  of  a  narcotic  poison  ;  the  pulse  fell  from 
120  to  96  ;  the  respiration  was  slow,  with  cold  hands,  and  complete 
insensibility  for  nearly  an  hour ;  ammonia  to  the  nostrils,  and  inter- 
nally cold  affusions,  &c.  failed  to  produce  sensibility  for  15  minutes, 
finally  being  lifted  to  his  feet,  and  made  to  walk,  re-action  was 
slowly  established,  though  not  without  alarming  symptoms.  In  this 
case,  the  inhalation  was  continued  for  nearly  25  minutes. 

Since  the  appearance  of  the  paper  of  Dr.  Bigelow,  several  other 
cases  have  been  reported  ;  two  amputations  rendered  necessary  by 
railroad  accidents,  are  said  to  have  been  satisfactorily  performed 
without  pain,  by  Drs.  Pierson  and  Fisk,  of  Wenham,  Massachusetts. 

In  this  city,  Foster  and  Worrell,  two  dentists  on  Arch  street, 
have  announced  their  possession  of  the  article  derived  from  the 
Boston  proprietors,  and  report  their  success  in  its  use.  We  were 
informed  by  one  of  these  gentlemen,  that  he  has  extracted  about 
thirty  teeth  within  the  past  two  weeks  from  persons  while  under 
the  influence  of  this  inhalation,  and  that  its  effects  in  preventing 
pain,  during  the  operation,  have  been,  generally,  entirely  satisfac- 
tory to  himself  and  his  patients. 

From  the  above  narration,  it  will  be  perceived,  that  a  powerful 
agent  for  producing  insensibility  to  pain,  is  now  fairly  brought  to  the 
test  of  experiment,  and  if  the  favorable  accounts  received,  through 
the  high  authority  which  we  have  quoted,  should  be  confirmed  by 
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subsequent  experience,  and  if  no  serious  effects  should  be  found  to 
follow  its  application,  it  may  justly  be  considered  as  an  important 
medical  discovery. 

It  is  not  intended  of  course  by  these  remarks  to  give  the  impres- 
sion that  by  the  evidence  furnished  of  the  effects  of  this  article,  its 
true  value  is,  as  yet,  sufficiently  decided,  to  establish  any  conclusion 
in  regard  to  it.  This  can  only  be  tested  by  repeated  and  well  directed 
experiments,  made  by  those  who  possess  a  knowledge  of  the  human 
system,  which  will  enable  them  to  judge  of  its  precise  effects, 
and  to  these  we  must  look  for  the  decision  of  its  merits. 

Before  leaving  the  subject,  we  would  venture  a  remark  or  two,  in 
reference  to  the  manner  in  which  this  new  agent  has  been  brought 
before  the  public. 

Its  composition  is  kept  secret,  though  from  its  sensible  properties, 
there  is  little  doubt  that  it  is  an  etherial  solution  of  some  narcotic 
substance.  Dr.  Bigelow  instituted  a  number  of  experiments  to  test 
the  effects  of  the  inhalation  of  sulphuric  ether  and  oil  of  wine,  neither 
of  which  articles  possess  the  peculiar  properties  of  this  preparation,, 
though  the  oil  of  wine  produced  effects  quite  analogous  to  it ;  with 
this,  patients  were  tranquillized  and  lost  all  inclination  to  speak  or 
move,  but  their  consciousness  continued. 

That  an  agent,  which  is  said  to  possess  such  useful  qualities 
should  be  patented,  and  that  the  patent  should  bear  the  name  of  an 
intelligent  physician,  and  a  man  of  science,  must  be  a  source  of  ex- 
treme regret  to  every  liberal  member  of  our  profession.  We  un- 
derstand that  both  the  patentee  and  the  proprietor,  hold  a  diploma 
from  a  medical  college;  and  we  observe  further,  that  the  course  of 
these  gentlemen  in  making  merchandize  of  this  discovery,  if  not 
openly  justified,  is  excused  by  the  Boston  Medical  Journal.  We 
trust  that  these  facts  are  not  to  be  taken  as  an  expression  of  the  sen- 
timents of  the  medical  community  of  Boston. 

If  the  agent  referred  to,  really  possesses  the  power  claimed  for  it; 
if  its  character  as  a  certain  and  safe  means  of  assuaging  human 
suffering  should  become  established,  how  different  will  be  the  po- 
sition of  its  discoverer  from  that  held  by  the  true  promoters  of  sci- 
ence. Whatever  plea  may  be  set  up  at  this  late  period,  for  the  re- 
strictive policy  of  securing  patent  rights  for  discoveries  which  tend 
to  relieve  the  sufferings  of  mankind,  or  to  extend  the  boundaries  of 
science ;  the  sordid  motive  of  self-aggrandizement  and  individual 
interest  in  these  as  in  inventions  relating  to  manufactures  and  the 
mere  mechanic  arts  will  undoubtedly  be  attributed  to  those  who  avail 
themselves  of  this  policy.  It  is  to  secure  individual  rights  against  the 
public  appropriation  of  an  improvement  that  the  law  grants  the  patent 
vesting  exclusive  ownership  in  the  inventor,  with  the  right  to  dispose 
of  his  invention  for  his  own  profit.  To  us  it  would  appear  much  more 
candid  and  manly  for  those  who  avail  themselves  of  this  privilege 
and  use  it  to  this  end,  openly  to  avow  it  and  not  attempt  to  excuse 
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their  course  by  pretending  great  solicitude  for  the  public  welfare ;  the 
fear,  if  their  secret  is  made  known,  that  unworthy  and  ignorant  peo- 
ple may  use  it  to  the  detriment  of  others,  when  it  is  well  known  that 
many  of  the  most  useful  and  indispensable  substances  in  daily  use, 
are,  if  improperly  employed,  exceedingly  dangerous  and  destructive. 

How  far  the  eminent  physicians  who  have  given  this  article  their 
sanction  without  knowing  its  contents,  are  justified  in  this  departure 
from  the  rule,  which  has  generally  regulated  the  conduct  of  the  most 
honorable  and  conscientious  members  of  our  profession  in  such  cases, 
it  is  not  for  us  to  determine*  In  the  present  instance  they  may 
have  deemed  the  circumstances  of  such  a  character  as  to  warrant 
them  in  adopting  this  course ;  but  we  sincerely  hope  that  no  prece- 
dent will  be  thereby  established  which  shall  tend  to  lower  the  stand- 
ard of  physicians  on  this  point  There  is  a  principle  involved  in  this 
question  of  patents  which  is  vital  to  the  existence  of  the  medical  pro- 
fession as  a  liberal,  humane,  and  scientific  art.  If  that  be  given  up, 
and  the  doctrine  be  substituted,  that  the  physician  has  a  right  to  ap- 
propriate to  his  own  pecuniary  benefit  any  useful  medical  discovery 
which  he  may  make,  the  barrier  that  now  separates  us  from  the 
charlatan  is  broken  down,  and  the  high  position  which  our  profes- 
sion has  long  held  as  a  humane  and  dignified  calling  is  lost. 

We  hope,  therefore,  that  whatever  may  be  the  results  attained 
by  this  new  process,  that  medical  men  will  be  especially  careful  to 
avoid  any  compromise  of  principle  in  regard  to  the  position  in 
which  it  stands  before  the  public,  and  that  the  whole  medical  com- 
munity will,  with  one  voice,  enter  their  protest  against  keeping  se- 
cret, any  process  or  preparation*  a  knowledge  of  which  would  ex- 
tend our  means  for  the  relief  of  human  suffering. 

On  motion  of  Dr.  Coates,  it  was  Resolved,  That  so  much  of  the 
By-Laws  as  relates  to  what  is  denominated  "  the  right  of  the  floor,'* 
be  referred  to  a  committee  of  three,  with  instructions  to  report 
whether  any  modification  of  the  same  is  demanded. 

Committee,  Drs.  Coates,  Gibbons,  and  Norris. 

Dr.  Hallowell  read  the  following 

Cases  Illustrative  of  the  Natural  History  of  Tuberculous  Disease. 

Case  I. — Elizabeth  M.>  &tat  4  years,  born  of  healthy,  but  some- 
what emaciated  parents,  enjoyed  good  health  until  March,  1S3S, 
when  she  had  the  measles;  three  weeks  after  recovery  from  the 
measles,  she  was  attacked  with  bronchitis,  the  cough  that  existed 
during  the  measles  having  never  altogether  ceased.  This  disease 
lasted  six  weeks,  after  which  she  had  "her  usual  health,  with  the  ex- 
ception of  a  slight  cough  hardly  perceptible,  and  a  certain  degree 
of  emaciation ;  she  took  cold  also,  on  the  least  exposure.  This 
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state  of  thing3  continued  until  September,  1S39,  when  she  was 
seized  with  a  remittent  fever,  characterized  by  evening  exacerbations, 
and  accompanied  with  marked  symptoms  of  catarrh ;  mucous  and 
sonorous  rales  were  heard  to  a  great  extent  on  both  sides  of  the 
chest,  which  sounded  well  in  percussion.  The  attack  lasted  a 
month,  during  which,  she  was  under  the  care  of  my  friend  Dr. 
Boyer,  from  whom  the  above  account  is  derived.  Recovering  from 
it,  she  continued  as  well  as  usual,  until  the  22d  of  November,  when 
Dr.  Boyer  was  again  requested  to  see  her ;  she  then  presented  for 
the  first  time  symptoms  of  cerebral  disturbance ;  there  was  much 
restlessness  and  peevishness  of  disposition  and  frequent  startings  in 
her  sleep;  she  complained  also  of  pain  in  the  head,  placing  her  hand 
frequently  upon  the  forehead  just  above  the  eyes,  and  when  questioned 
upon  the  subject,  stated  that  to  be  the  seat  of  pain.  This  was  first 
observed  on  the  23d  of  November.  The  same  day  slight  twitchings 
of  the  limbs  were  noticed ;  on  the  morning  of  the  following  day, 
there  was  strabismus,  the  left  eye  being  turned  inwards ;  vomiting 
occurred,  for  the  first  time  on  this  day,  and  continued  at  intervals, 
until  the  27th,  when  it  ceased.  During  this  period  she  vomited 
about  six  times ;  the  attacks  of  pain  had  now  become  more  frequent 
and  were  attended  with  screaming;  these  symptoms  were  follow- 
ed by  coma,  which  was  not  observed  until  the  night  of  Novem- 
ber 30th:  up  to  this  period  the  child  recognised  its  parents;  slight 
convulsive  movements  of  the  lower  limbs  were  noticed  early 
this  morning ;  the  bowels  have  been  rather  costive.  Treatment : 
twenty  leeches  were  first  applied  to  the  temples,  and  cold  applica- 
tions made  to  the  head  ;  she  was  also  directed  to  take 

5<.  Sub.  mur.  Hydrarg.,  grs.  iv.    Pulv.  R.  Rhcei,  grs.  x.  M. 

which  produced  three  or  four  evacuations,  blisters  were  then  put 
behind  the  ears,  since  which  she  has  been  taking  calomel  in  small 
doses. 

Present  state;  December  1,  4  P.  M.,  when  I  saw  her  for  the  first 
time,  in  consultation  with  Dr.  Boyer.  Hair  light  brown ;  eyes 
hazel;  decubitus  dorsal ;  face  quite  pale;  emaciation  moderate; 
no  rigidity  of  limbs  ;  eyes  much  sunken;  pupils  slightly  dilated,  but 
contract  slowly  on  exposure  to  the  light;  cries  frequent;  conjunc- 
tiva slightly  injected ;  lips  dry ;  frequent  and  rapid  motion  of  the 
under  jaw,  as  if  chewing  ;  abdomen  slightly  tense,  but  not  tumid  ; 
not  painful  on  pressure  ;  bowels  opened  twice  to-day  and  once  yes- 
terday ;  temperature  of  skin  somewhat  elevated  ;  warmer  upon  the 
head  than  superior  extremities;  pulse  116,  small  and  feeble;  not 
intermittent ;  respiration  28 ;  irregular ;  cough  slight  but  loose, 
without  expectoration  ;  chest  not  examined. 

Emplast.  Lytts,  2  -f  3  to  back  of  neck. 

\.  ^ul>.  mur.  Hydrarg.  grs.  iii.    Pulv.  R.  Rhoei,  grs.  iv.    M.    f.  pulv.  statim  sumend^ 
— continue  cold  to  head. 
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December  2d,  \0i  o'clock,  A.  M. — Bowels  opened  three  times; 
stools  of  moderate  size,  very  dark-colored,  nearly  black,  and 
quite  offensive;  was  quiet  until  10  o'clock,  after  which  uneasy 
and  restless;  no  screams,  but  almost  constant  moans.  Present 
state  :  decubitus  dorsal,  inclined  to  one  side  ;  limbs  extended  ;  eyes 
wide  open;  lids  equally  separated ;  pupils  slightly  dilated  ;  counte- 
nance dull  and  vacant;  look  fixed,  and  not  expressive  of  the  least 
intelligence ;  cheeks  suffused,  the  left  with  a  large  red  spot  in  the 
centre;  left  eye  at  times  much  convulsed,  the  ball  being  turned  in- 
wards; no  twitchings  of  the  limbs;  right  upper  extremity  rigid ;  the 
rigidity  appearing  to  affect  all  the  joints ;  fingers  incurvated,  but 
readily  extended ;  left  arm  frequently  in  motion,  at  times  slightly 
convulsed,  sensibility  in  both  arms  obtuse;  slight  rigidity  of  the  left 
ankle  joint,  other  joints  as  well  as  those  of  opposite  extremity  supple  ; 
lips  three  or  four  lines  apart;  teeth  not  encrusted;  lower  jaw  much 
in  motion  ;  forehead  and  temples  warm ;  cheeks  cool ;  extremities 
warmer  than  natural ;  pulse  126,  less  feeble  than  yesterday,  having 
a  slight  degree  of  tension,  small,  not  intermittent.  Chest,  slight  dull- 
ness under  right  clavicle,  in  a  space  of  about  two  inches ;  respira- 
tion rude  throughout  whole  of  chest,  with  mucous  and  sibilant  rales 
in  spots ;  subcrepitous  rales  at  base  of  both  lungs  posteriorly,  with 
slight  dullness  in  upper  half  of  left;  respiration  40. 

$<.  Sub.  mur.  Hydrarg.  gr.  iss.    G.  acaciae,  gr.  x.    M.    F.  pulv.  ix.  Sig.,  one  every  three 

hours. 

3d.  Expression  of  countenance  more  intelligent,  but  still  vacant, 
pupils  slightly  dilated,  as  at  last  visit ;  face  somewhat  suffused,  the 
cheeks  presenting  a  rosy  hue ;  moaning  almost  constant,  with  fre- 
quent automatic  movements  of  left  upper  extremity,  at  times  grasp- 
ing in  the  air ;  more  frequently  employed  in  picking  at  the  nose  and 
angles  of  the  mouth ;  rigidity  of  right  arm  increased  since  yester- 
day; elbow  and  shoulder  joints  quite  stiff;  fingers  and  wrist  readily 
flexed ;  rigidity  of  left  ankle  joint  continues ;  knee  and  hip  joints 
less  supple  than  those  of  opposite  side ;  sensibility  of  lower  limbs 
equally  obtuse;  bowels  open  twice  since  last  visit;  stools  less  dark, 
voided  with  pain ;  respiration  rude,  with  slight  sonorous  rale 
more  resonant  on  left,  where  the  respiration  is  also  more  expansive 
posteriorly ;  dullness  over  upper  half  of  left  side  ;  respiration  rude 
throughout  whole  of  chest  posteriorly,  with  slight  sonorous  and  mu- 
cous rales  ;  respiration  42,  regular,  not  intermittent ;  pulse  intermit- 
tent, quite  small  with  a  slight  degree  of  tension,  about  120;  blister 
to  the  neck  nearly  healed ;  those  behind  the  ears  quite  dry. 

§<.  Continue  powders. 

4th.  lOi  o'clock,  A.  M.,  dying.— At  12  o'clock  last  night  she  had  a 
convulsion,  which  lasted  several  minutes  ;  the  right  upper  extremity 
and  the  left  lower  were  much  agitated,  the  others  were  not  affected. 
Present  state :  a  livid  hue  pervades  the  whole  countenance ;  nos- 
10 


(  *  ) 


trils  dilated;  lips  quite  livid;  respiration  50,  high  and  labored  ( 
hands  and  feet  quite  cold;  pulse  scarcely  perceptible ;  bowels  not 
disturbed  since  last  visit. 

The  child  died  about  an  hour  after  our  visit. 

Autopsy.  December  5th,  27  hours  after  death. — Exterior.  Emacia- 
tion, moderate,  but  well  marked  ;  no  oedema  of  upper  or  lower  ex- 
tremities; limbs  quite  rigid;  back  of  neck,  thorax  and  loins,  as  well' 
as  lower  extremities,  mottled  from  position. 

Head.  Slight  effusion  of  blood  on  separation  of  dura  mater;  longi- 
tudinal sinus  filled  with  a  black  coagulum;  pia  mater  injected  on  both 
sides  of  brain ;  veins  moderately  distended.  A  quantity  of  opaque 
milky  fluid  beneath  arachnoid ;  anterior  and  middle  lobe  of  left  he- 
misphere, and  posterior  lobe  of  right  studded  with  numerous  opaque 
granulations  of  the  size  of  a  grain  of  millet;  they  are  found  also  upon 
the  anterior  lobe  of  the  latter  hemisphere,  but  less  in  number  than  on 
corresponding  lobe  of  opposite  side.  On  the  inner  aspect  of  the'  left 
hemisphere,  they  are  thickly  agglomerated,  in  a  space-  of  about  two 
inches;  the  pia  mater  in  the  neighborhood,  as  well  as  that  upon  the 
posterior  surface  of  the  right  hemisphere,  is  much  more  injected  than 
in  other  portions  of  the  convex  surface  of  the  brain.  In  the  left  fis- 
sure of  Silvius,  these  granulations  are  very  numerous.  In  no  part 
of  the  brain  are  they  so  abundant;  and  in  none  is  the  pia  mater  more 
highly  injected.  Beneath  the  arachnoid  lining  the  dura  mater,  are 
also  observed  a  number  of  granulations  of  the  size  of  millet  seeds, 
opaque  and  hard  to  the  touch;  they  are  elevated  above  the  sur- 
rounding surface  of  the  arachnoid,  which  is  perfectly  palb  and  na- 
tural in  appearance  throughout.  Base — about  half  an  ounce  of  limpid 
serosity  at  base  of  brain ;  pia  mater  injected,  but  less  than  upon  con- 
vex surface;  granulations  numerous,  but  much  smaller,  than  in  latter 
situation,  and  less  abundant.  Around  the  commissure  of  the  optic 
nerves,  is  a  considerable  deposit  of  yellowish  matter,  about  half  a 
line  in  thickness;  cortical  substance  pale  ash-colour  and  of  natural 
firmness;  convolutions  not  depressed,  about  nine  lines  in  depth ;  me- 
dullary substance  pale  and  firm;  not  injected;  no  serosity  in  cavity  of 
ventricles ;  their  surface  pale  and  moist ;  thalami  nerv.  optic,  and  cor- 
pora striata,  firm  ;  septum  lucidum  and  fornix  healthy  ;  cerebellum 
of  good  consistence  ;  membranes  injected,  more  especially  at  base, 
where  there  are  a  few  small  granulations. 

Neck.  Larynx  pale  and  moist,  no  ulcerations.  Cervical  glands 
not  examined. 

Thorax.  No  effusion  in  either  cavity — several  tubercles  are  seen 
beneath  the  costal  pleura,  somewhat  elevated  above  the  surrounding 
surface.  Lungs.  More  or  less  livid  posteriorly,  mottled  fawn  colored 
anteriorly,  with  the  exception  of  middle  lobe  of  right  lung,  which  is  of 
a  pale  fawn-colour  throughout.  Beneath  the  pleura,  numerous  small 
granulations  are  observed,  of  various  dimensions,  the  largest  about 
the  size  of  a  grain;  of  millet,  of  a  dull  white  colour,  giving  it  a  rough1 
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appearance;  the  upper  and  middle  lobes  are  adherent;  tissue  of  upper 
and  lower  lobes  of  both  lungs  of  a  dull  red  colour,  but  crepitant,  fill- 
ed with  tubercles;  middle  lobe  of  right  quite  pale  and  perfectly  cre- 
pitant, studded  throughout  with  same  bodies,  but  of  smaller  size. 
Mucous  membrane  of  trachea  injected  and  thickened;  bronchial  mu- 
cous membrane  of  a  deep  red  colour,  extending  to  the  smaller  ra- 
mifications. Glands  greatly  enlarged  and  tuberculous;  one  to  the 
right  of  the  bifurcation,  one  inch  and  a  quarter  by  three-fourths  of 
an  inch  in  size.  On  the  opposite  side  is  another,  three  or  four  lines 
in  its  longer  diameter:  they  are  both  of  a  light  yellow  colour  internally, 
and  of  cheese-like  consistence.  In  the  angle  of  bifurcation,  is  a  third, 
one  inch  by  half  an  inch  in  dimensions,  presenting  the  same  ap- 
pearance when  cut  into,  as  those  described.  Pericardium  pale,  con- 
taining a  very  small  quantity  of  limpid  serosity;no  tubercles  beneath 
iL  Heart  rather  large,  five  inches  and  three  quarters  in  circumfe- 
rence at  base ;  two  and  a  quarter  in  length,  measured  from  root  of 
aorta;  the  right  cavities  containing  a  quantity  of  black  blood,  and  the 
left,  also.  Orifices,  valves,  lining  membrane,  healthy;  left  ventricle 
four  lines  in  thickness,  exclusive  of  columnse  carneas,  right  one  line, 
the  left  ventricle  might  contain  a  horse  chestnut,  circumference  of 
pulmonary  valves,  one  inch  and  a  quarter;  of  aorta,  one  and  a  half. 

Abdomen.  Peritoneum  pearly  white  and  moist ;  no  effusion  within 
its  cavity.  Intestines  moderately  distended,  of  a  dirty  yellow  color  ex- 
ternally; not  injected.  The  liver  extends  one  inch  below  the  false  ribs, 
its  anterior  margin  meeting  the  cartilages  of  the  ribs  one  inch  and 
a  half  to  left  of  sternum  ;  inferiorly  it  extends  to  within  an  inch  of  the 
crista  of  the  ileum  ;  mesentery  not  injected,  containing  a  quantity  of 
fat  between  its  folds;  mesenteric  glands  not  enlarged,  the  largest  being 
about  the  size  of  peas,  of  a  light  pink  externally,  tissue  firm  :  pale, 
not  tuberculous.  Stomach  of  moderate  size,  containing  a  quantity 
of  dark  inodorous  fluid,  of  the  consistence  of  gruel.  Mucous  mem- 
brane for  the  most  part  pale,  with  several  aborizations  upon  its  sur- 
face; most  distinct  along  the  lesser  curvature;  consistence  normal, 
strips  of  an  inch  in  length  being  obtained  along  the  lesser  curvature, 
and  three  or  four  lines  in  the  great  cul-de-sac.  Duodenum  pale, 
except  in  a  space  three  inches  in  extent  from  the  pyloric  orifice  of 
the  stomach,  where  it  is  uniformly  of  a  red  colour;  the  surface  ren- 
dered uneven  to  the  touch  by  the  presence  of  numerous  enlarged 
muciparous  glands.  It  contains  a  quantity  of  orange-coloured  mat- 
ter of  the  consistence  of  thin  paste;  mucous  membrane  of  jejunum, 
pale,  and  of  good  consistence,  yielding  strips  four  or  five  lines  in 
length;  contents  of  a  light  yellow  colour  tinged  with  green  in  its  lower 
half.  Mucous  membrane  of  ileum  pale,  consistence  normal,  strips 
obtained  of  same  length  as  in  jejunum;  plaques  of  Teyer  distinct,  but 
not  unusually  developed  ;  not  tuberculous. 

Large  intestine.  Mucous  membrane  of  a  rosy  hue,  with  slight  abo- 
rizations in  patches,  consistence  healthy;  a  few  small  granulations 
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are  seen  beneath  its  peritoneal  covering.  Kidneys  rather  large,  three 
and  a  half  inches  in  length,  one  and  a  half  in  breadth.  Cortical  sub- 
stance light  ash-colour.  Tubular  pale  violet,  not  injected ;  tissue  firm. 
Spleen  three  inches  in  length;  breadth  two  inches,  of  a  pale  violet  exter- 
nally. Numerous  tubercles  are  found  beneath  its  peritoneal  coat  and 
imbedded  in  its  substance.  Tissue  remarkably  firm.  The  liver  mea- 
sures six  inches  transversely;  longitudinally  four  and  a  half;  two  and 
a  quarter  in  thickness.  Convex  surface,  pale  violet,  mottled  with 
yellow;  numerous  small  granulations  are  seen  upon  its  surface,  more 
abundant  in  the  lesser  lobe;  under  surface  of  same  colour,  studded 
in  like  manner,  with  small  granulations  ;  tissue  firm  ;  pale  reddish, 
not  engorged ;  two  substances  quite  distinct.  Gall  bladder  moderately 
distended  with  greenish  bile  of  the  consistence  of  thin  syrup,  stain- 
ing paper  Indian  yellow.  Bladder  moderately  distended;  mucous 
membrane  pale,  uterus  and  appendages  healthy. 

Recapitulation.  A  child  aged  two  years  and  three  months,  of  slen- 
der habit;  born  of  healthy,  but  somewhat  emaciated  parents ;  is  at- 
tacked with  measles.  This  attack  is  succeeded  after  a  short  interval, 
by  one  of  bronchitis,  of  six  weeks  duration ;  the  cough,  which  ex- 
isted during  the  measles  having  never,  altogether,  ceased.  Recov- 
ering from  it,  it  is  found  that  the  child  has  lost  flesh,  and  has  a  short 
dry  cough,  which  was  not  noticed  before.  These  symptoms  con- 
tinue during  a  space  of  fifteen  months,  when  remittent  fever  pre- 
vailing to  a  great  extent,  it  is  attacked  with  that  disease  ;  the  physi- 
cal signs  of  bronchitis,  however,  exist  in  a  marked  degree,  and  con- 
tinue during  the  whole  course  of  the  affection.  Two  months  after 
recovery  from  this  attack,  which  lasted  a  month,  it  is  seized,  for  the 
first  time,  and  suddenly,  with  symptoms  of  meningitis;  the  most  pro- 
minent and  characteristic  of  these  signs,  are  severe  pain  in  the  head 
and  vomiting.  The  pain  in  the  head  continues  to  increase  ;  slight 
twitchings  of  the  limbs  are  noticed,  followed  by  strabismus.  To 
these  symptoms  succeed  coma,  which  takes  place  one  week  after  the 
commencement  of  the  disease.  The  following  day  slight  convulsive 
movements  of  the  left  arm  are  observed  :  these  are  somewhat  in- 
creased on  the  succeeding  day,  when  the  right  arm  becomes  rigid. 
There  is  also  rigidity  of  the  left  ankle  joint ;  the  respiration  on  this 
and  the  preceding  day,  is  found  to  be  rude  over  the  whole  of  the 
chest,  and  there  is  more  or  less  dullness  on  percussion.  These  symp- 
toms are  followed  by  a  slight  amendment,  and  death  finally  ensues, 
in  about  ten  days  from  the  time  when  she  first  complained  of  severe 
pain  in  the  head.  The  autopsy  displays  the  existence  of  extensive 
tuberculous  disease.  Tubercles  are  found  throughout  the  lungs,  the 
tissue  of  which,  with  the  exception  of  the  middle  lobe  of  the  right, 
is  red  and  firmer  than  natural,  but  still  crepitant  to  a  certain  degree. 
They  are  found  deposited  in  great  abundance,  not  only  in  their  tissue, 
but  upon  the  surface  beneath  the  pulmonary  pleura,  and  also  beneath 
the  pleura,  lining  the  ribs,  but  to  a  small  extent.  The  pleura  in  neither 
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of  these  situations,  exhibits  any  signs  of  inflammation,  except  upon 
the  opposing  surfaces  of  the  upper  and  middle  lobes  of  the  right  lung 
which  are  adherent.  The  bronchial  glands  are  much  enlarged  and 
tuberculous.  Tubercles  are  also  found  beneath  the  peritoneal  invest- 
ment of  the  liver,  which  presents  no  sign  of  inflammation.  They 
are  deposited  beneath  the  peritoneal  coat  of  the  spleen,  and  imbed- 
ded in  its  substance  :  they  are  found  also  in  the  sub-peritoneal  tissue 
of  the  large  intestine,  to  a  limited  extent.  In  the  brain  they  are  seen 
beneath  the  arachnoid,  both  upon  its  convex  surface  and  base  ;  they 
exist  also  beneath  the  arachnoid  lining  the  dura  mater,  where  they 
are  few  in  number,  and  isolated  for  the  most  part.  The  arachnoid, 
in  the  latter  situation  presents  its  natural  appearance,  being  perfectly 
pale,  and  not  in  the  least  altered  in  structure.  No  trace  of  inflam- 
mation is  observed  around  the  granulations,  or  in  their  vicinity. — 
The  arachnoid  of  the  brain  is  opaque,  owing  to  the  deposit  of  a 
milky  fluid  in  the  cellular  tissue  beneath ;  but  is  not  evidently  thick- 
ened. The  pia  mater  is  greatly  injected ;  less  upon  the  base,  where 
the  tubercles  are  less  abundant,  but  to  a  much  greater  degree  where 
the  deposit  is  extensive  viz :  In  the  left  fissure  of  Silvius  ;  on  the  sur- 
face of  the  anterior  and  middle  lobes  of  leftside,  and  more  especially 
on  the  inner  surface  of  the  left  hemisphere,  and  on  the  convex  sur- 
face of  the  posterior  lobe  of  the  right.  The  substance  of  the  brain 
is  healthy. 

Case  II. — Ann  Eliza  B — ,  setat  7  years,  with  light  blue  hair,  blue 
eyes,  delicate  from  infancy,  enjoyed  good  health  until  the  age  of  four- 
teen months  when  she  had  an  attack  of  summer  complaint  with  bloody 
stools  which  lasted  from  May  until  the  latter  part  of  August.  Two 
years  after  recovery  from  the  summer  complaint  she  had  intermit- 
tent fever  of  three  weeks  duration,  for  which  she  took  jalap  and  qui- 
nine. She  subsequently  (about  a  year  after)  had  the  varioloid.  About 
two  years  and  a  half  ago,  she  was  seized  with  pleurisy,  for  which 
she  was  under  medical  treatment  four  weeks;  it  was  attended  with 
slight  cerebral  disturbance,  requiring  the  use  of  cold  applications 
to  the  head;  during  convalescence  she  complained  of  pain  in  the 
right  knee,  and  shortly  after  of  pain  in  the  hip  of  the  same  side;  she 
was  able,  however,  to  go  to  school,  and  even  to  run  about  and  play 
as  other  children  ;  the  pain  in  the  knee  was  at  times  severe ;  on  these 
occasions  she  was  observed  to  flex  the  joint,  drawing  the  foot  under 
the  chair  on  which  she  happened  to  be  sealed  ;  if  erect,  she  would  rest 
the  limb  upon  the  toes ;  the  pain  often  lasted  half  an  hour  or  more, 
and  would  then  pass  ofF,  when  she  would  go  about  as  usual ;  occa- 
sionally she  remained  at  home  a  day  or  two.  I  saw  her  the  first 
time  in  May,  1838 ;  she  was  then  cupped  and  purged  with  jalap  and 
cream  of  tartar,  and  the  limb  was  kept  at  rest ;  under  this  treatment 
she  improved,  and  it  was  recommended  to  the  parents  of  the  child, 
to  have  the  limb  put  in  a  carved  splint ;  this  they  were  not  disposed 
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to  do,  and  I  afterwards  learned  that  she  was  again  sent  to  school, 
where  she  continued  to  go  until  October.  During  the  whole  of  this 
period,  she  was  not  observed  to  place  her  heel  upon  the  ground. — 
Fourteen  months  ago,  she  had  an  attack  of  hooping  cough  of  mode- 
rate severity  ;  it  lasted  all  summer,  and  left  her  with  a  short  dry- 
cough;  while  at  school  she  received  a  fall  upon  the  hip,  after  which 
she  became  much  worse  ;  the  pain  in  the  hip  was  greatly  increased, 
and  she  was  no  longer  able  to  leave  the  house;  she  first  complained 
of  pain  in  her  head  about  four  months  ago,  and  the  intimate  con- 
nection which  appears  to  have  existed  between  the  pain  in  the  hip, 
and  that  of  the  head  is  worthy  of  remark.  Her  cries  from  the  for- 
mer were  at  times  acute,  and  invariably  followed  by  some  expres- 
sion indicative  of  pain  in  the  head.  Her  mother  states  that  she  does 
not  remember  a  single  instance,  in  which  the  pain  in  the  joint  was 
severe,  that  she  did  not  at  the  same  time  complain  of  pain  in  the 
head.  Since  her  confinement  to  the  house,  she  has  been  until  within 
a  short  period,  under  the  care  of  an  empiric,  who  gave  it  as  his 
opinion  that  the  disease  was  of  a  neuralgic  character.  On  Thurs- 
day five  weeks  ago,  she  had  an  attack  of  convulsions,  which  affect- 
ed the  whole  body ;  it  lasted  from  half-past  ten  in  the  morning,  until 
three  in  the  afternoon.  She  complained  more  of  her  head  after  the 
attack,  but  appeared  quite  sensible,  and  went  about  the  house 
in  her  usual  manner.  For  several  months  past  her  sleep  at  night 
has  been  much  disturbed,  the  pain  in  the  hip  being  often  so  great  as 
to  cause  her  to  cry  out;  she  has  also  had  more  or  less  fever  coming 
on  every  evening ;  the  attacks  of  pain  continued  to  increase  in  fre- 
quency, until  Wednesday,  April  30th,  when  she  was  seized  with  a 
chill  in  the  morning,  followed  by  high  fever  and  vomiting;  the  vom- 
iting occurred  four  or  five  times  on  Wednesday  and  Thursday,  but 
less  often  on  the  following  days,  at  the  expiration  of  which  it  ceased; 
during  this  time  she  complained  much  of  her  head,  putting  her  hands 
often  to  the  forehead;  on  Friday  morning,  May  2d,  she  had  several 
attacks  of  convulsions,  the  left  arm  and  leg  being  affected  ;  they  re- 
turned frequently  on  that  day  as  they  have  every  day  since ;  the  at- 
tendants state  that  she  has  not  moved  the  left  arm  and  leg  since  the 
day  before  yesterday ;  several  days  the  right  arm  and  leg  have  been 
much  in  motion,  the  leg  much  less  than  the  arm.  She  screams  fre- 
quently in  the  night ;  after  screaming,  she  usually  falls  into  a  doze ; 
until  Wednesday  she  noticed  objects,  and  recognised  her  parents. 
I  saw  her  for  the  first  time  during  her  present  illness,  on  Saturday, 
May  9th. 

Present  state.  \k  P.M.  Decubitus  dorsal,  face  inclined  to  right  side, 
lids  partly  open,  left  rather  more  than  right,  about  four  lines  apart, 
conjunctiva  not  injected;  corner  of  right  eye  covered  with  a  thin 
film ;  pupils  greatly,  but  not  unusually  dilated,  contracting  slightly 
on  exposure  to  light ;  sight  destroyed ;  on  passing  a  finger  before  the 
eye,  and  quite  near  to  it,  the  lids  are  not  closed ;  an  orange  moved 
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Irtf  the'  same  direction,  causes  no  change  in  the  axis  of  vision  ;  ex- 
pression of  eyes  dull;  screams  frequent,  hydrocephalic;  asked  if  a: 
person  seated  by  her,  is  her  mother,  she  replies  no,  and  says  go  away 
in  a  mumbling  tone  of  voice ;  when  asked  if  her  head  aches,  replies- 
yes  it  does,  and  says  my  head  aches,  and  my  leg  aches ;  when  tolcf 
to  give  her  hand  to  the  Doctor,  she  says,  where  is  the  Doctor  ;  no' 
wrinkles  upon  the  face  or  forehead;  cheeks  not  flushed;  asks  occa- 
sionally for  drink;  deglutition  easy;  right  arm  frequently  in  motion, 
the  fingers  often  touching  the  nose  and  lips  and  angles  of  the  mouth? 
joints  of  this  extremity  supple  ;  shoulder  and  elbow  joints  of  opposite 
extremities  rigid  ;  the  flexor?  appear  to  be  in  a  state  of  contraction, 
the  arm  being  straightened  with  some  difficulty;  when  extended,  and 
suddenly  let  go,  it  returns  to  its  former  position  by  a  sort  of  resiliency 
there  is  slight  motion  of  the  arm  and  fingers  ;  sensibility  in  left  side 
obtuse  ;  slight  rigidity  of  left  ankle  joint ;  the  other  joints  are  supple  f 
motion  of  the  left  lower  extremity  quite  painful ;  any  attempt  to  move 
it  produces  evident  uneasiness,  causing  her  to  place  the  hand  upon 
the  hip ;  forehead  moderately  warm  ;  cheeks  rather  cool ;  heat  of 
body  nearly  uniform ;  warmer  upon  abdomen  f  pulse  120,  regular, 
slightly  tense,  not  intermittent ;  examined  four  minutes  after,  it  is* 
found  to  be  irregular,  and  intermittent,  beating  one  hundred  strokes 
per  minute  ;  nostrils  dry,  slightly  in  motion ;  respirations  28  at  first, 
afterwards  20  ;•  chest  sounds  well  on  percussion  on  both  sides  ;  respi- 
ration obscure,  rather  more  distinct  on  left ;  marked  dullness  com- 
mences in  the  interspace  between  the  seventh  and  eighth  rib  of  the 
right  side,  and  extends  inferiorly  as  far  as  the  lower  margin  of  the 
ribs ;  impulse  and  sounds  of  heart  normal ;  lips  dry,  incrusted;  at- 
tempts to  protrude  the  tongue  on  being  asked  to  do  so,  but  is  unable ;: 
abdomen  much  retracted,  not  painful  on  pressure,  bowels  moved; 
as  they  have  been  every  day,  by  injections  of  salt  and  water,  ancr 
flaxseed  and  sweet  oil 

10th.  10i  o'clock,  A.  M.-— Had  a  severe  convulsion  in  the  night' 
at  half-past  11  o'clock;  it  lasted  several  minutesyand  affected  the' 
whole  body  ;  since  then  has  been  unable  to  speak  ;  immediately  after 
the  convulsion  there  was  hemorrhage  from  the  nose;  the  quantity 
of  blood  lbst  amounted  to  about  a  tablespoonful ;  bowels  not  dis- 
turbed since  last  visit.  Present  state:  decubitus  same  as  yester- 
day ;  heat  of  surface  same.  The  mother  state's,  that  the  skin  be- 
came quite  warm  early  in  the  morning,  after  which  it  was  cool ; 
eyelids  equally  separated,  at  times  opens  them  widely ;  pupils  equally 
dilated  ;  strabismus  of  left  eye,  the  ball  being  turned  inward  ;  con- 
junctiva not  injected;  a  slight  film  on  the  right  cornea;  the  finger 
placed  repeatedly  before  the  eyes,  and  quite  near  to  them  produces 
no  change  in  the  position  of  the  lids;  when  asked  if  she  sees  an 
orange  placed  before  the  eye  she  nods  in  the  affirmative  ;  if  asked 
if  she  sees  the  apple,  the  orange  being  still  held  before  the  eye,  she 
nods  in  like  manner ;  her  hearing  does  not  appear  to  be  in  the  least1 
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degree  impaired;  deglutition  much  affected  since  the  convulsion; 
she  seems  still  to  have  a  desire  for  drink,  but  there  has  been  great 
difficulty  in  swallowing.  Her  mother  states,  that  during  the  whole 
of  her  sickness  she  has  been  more  or  less  thirsty,  asking  for  drink 
about  once  every  hour.  No  cries  since  convulsion,  until  this  morn- 
ing, during  visit,  when  she  was  heard  to  utter  one,  but  in  a  tone 
less  sharp  than  yesterday ;  attempted  once  to  speak,  but  the  sounds 
of  her  voice  were  confused  and  indistinct ;  right  arm  much  in  mo- 
tion as  yesterday,  at  times  convulsed;  fingers  flexed;  no  rigidity; 
motive  power  of  left  arm  as  last  noted ;  the  contraction  of  the  flexor 
muscles  does  not  appear  to  be  permanent,  for  in  two  attempts  made 
to  extend  the  forearm,  these  muscles  offered  no  resistance ;  has  not 
been  seen  to  move  the  left  lower  extremity,  but  when  strongly 
pinched,  the  limb  is  slightly  flexed  ;  sensibility  continues  obtuse  over 
the  whole  of  the  left  side ;  moves  the  foot  of  the  right  leg,  but  the  thigh 
and  leg  remain  extended  and  appear  stiff;  no  attempt  has  been  made 
to  move  the  joints  from  fear  of  giving  pain ;  pulse  more  frequent, 
135,  small  and  regular,  not  intermittent,  respiration  32,  sighing;  no 
cough  ;  lips  dry  ;  teeth  much  encrusted  with  sordes ;  abdomen  very 
slightly  meteorized,  not  in  the  least  painful  on  pressure;  urine  free, 
in  the  usual  quantity,  of  a  light  colour  without  sediment. 

Blisters  behind  the  ears,  to  be  dressed  with  mercurial  ointment. 

Evening,  9|  o'clock,  P.  M. — At  2  o'clock  had  a  convulsion  which 
lasted  ten  or  fifteen  minutes,  succeeded  by  two  others  at  intervals 
of  half  an  hour ;  the  mouth  was  drawn  aside  and  the  muscles  of  the 
trunk  and  upper  extremities  were  much  affected ;  about  an  hour 
before  the  visit,  she  had  a  fourth  convulsion  of  short  duration,  and 
less  violent  than  the  others  ;  there  appears  to  have  been  complete 
loss  of  intelligence  from  the  time  of  the  first  convulsion  ;  when 
questions  are  put  to  her,  she  takes  no  notice  of  them  whatever; 
convulsive  movements  of  both  eyes,  the  balls  being  turned  inwards; 
lids  equally  open;  slight  pink  or  rosy  hue  of  conjunctiva;  at  inner 
canthus  of  left  eye  is  a  considerable  quantity  of  whitish,  frothy  look- 
ing fluid ;  cornea  of  both  eyes  covered  with  a  film  of  mucus ;  pupils 
equally  dilated ;  they  are  not  observed  to  contract  on  exposure  to  the 
light ;  right  arm  constantly  in  motion  ;  fingers  flexed  ;  joints  supple ; 
left  arm  and  lower  extremities  same  as  last  noted ;  no  motion  of 
under  jaw ;  no  wrinkles  upon  face  or  forehead ;  no  cries ;  skin 
much  warmer  than  at  morning  visit;  forehead  moist;  abdomen 
warmer  than  other  parts  of  body;  pulse  much  increased  in  fre- 
quency, 155,  small,  somewhat  chorded,  not  intermittent ;  nostrils 
dilated  at  each  inspiration  ;  lining  membrane  quite  dry  and  bloody ; 
respiration  40,  irregular,  at  times  sighing ;  lips  dry ;  abdomen  a 
little  more  tense  than  at  morning  visit,  not  painful  on  pressure ; 
bowels  not  disturbed  ;  no  vesication  from  blisters. 

11th.  11  o'clock,  A.  M.,  (12th  day.) — Had  several  convulsions 'm 
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the  night,  affecting  both  upper  extremities,  with  deviation  of  the 
mouth  to  the  right  side,  occurring  at  intervals  of  two  or  three  hours. 
This  morning  there  were  two  others,  the  first  about  nine,  the  second 
an  hour  after;  these  lasted  about  a  minute  each,  and  appear  to  have 
been  of  a  tetanic  character,  the  extensors  being  in  a  state  of  power- 
ful contraction ;  perspired  freely  in  the  night,  after  which,  return  of 
fever ;  moves  the  right  arm  to-day  much  less  than  yesterday ;  ri- 
gidity of  elbow  and  shoulder  joints ;  slight  rigidity  of  wrist ;  none 
of  left  upper  extremity,  which  is  now  quite  relaxed ;  lower  extremi- 
ties as  last  noted;  great  rigidity  of  neck,  lower  jaw  rigid  ;  the  sen- 
sibility continues  obtuse  over  whole  of  left  side ;  convulsive  move- 
ments of  both  eyes ;  no  twitching  of  lids ;  conjunctiva  injected ;  at 
the  inner  canthus  of  right  is  a  quantity  of  yellowish  albuminous 
matter  floating  in  a  thin  whitish  looking  frothy  fluid ;  utters  occa- 
sionally a  short  moan,  no  cries ;  pupils  same  as  last  observed ;  slight 
warmth  about  forehead  ;  cheeks  cool ;  abdomen  and  other  parts  of 
body  warmer  than  natural;  pulse  160,  quite  small,  regular,  not  in- 
termittent ;  respiration  32,  regular,  no  cough ;  very  slight  dullness 
on  right  side  of  chest  anteriorly;  none  on  left;  respiration  noisy, 
arising  perhaps  from  the  choked  up  condition  of  the  nostrils,  which 
appear  filled  with  coagulated  blood  ;  respiratory  murmur  obscured, 
probably  from  same  cause ;  tongue  moist  at  tip,  coated  apparently 
with  a  viscous  exudation,  like  the  sordes  on  the  teeth;  the  borders 
of  the  lips  have  a  white  furfuraceous  appearance,  as  if  dusted  with 
fine  flour ;  angles  of  lips  bloody  ;  emaciation  rapidly  progressing ; 
eyes  much  sunken ;  angles  of  jaws  prominent ;  bowels  not  dis- 
turbed. 

Evening.  8  o'clock,  P.  M. — Has  had  several  convulsions  since  2 
o'clock ;  they  were  of  short  duration,  and  similar  to  those  last  noted ; 
the  rigidity  of  the  left  elbow  and  shoulder  joint  appears  to  have  re- 
turned to  a  certain  extent,  with  slight  contraction  of  the  flexor  mus- 
cles ;  conjunctiva  more  injected ;  lids  of  right  eye  about  three  lines 
apart,  of  left  four;  pupils  dilated;  oscillations  distinct;  coma  pro- 
found ;  fever  less  than  yesterday  at  same  hour ;  forehead  warm  and 
moist,  less  warmth  upon  cheeks ;  abdomen  hot,  communicating  a 
sense  of  burning  warmth  (calor  mordax)  to  the  hand ;  lower  ex- 
tremities warm ;  skin  dry  and  harsh ;  pulse  170,  quite  small;  respi- 
ration 45,  irregular ;  bowels  not  disturbed* 

12th.  Died  this  morning  at  2  o'clock. 

Autopsy,  May  13th,  twenty-six  hours  after  death,  weather  clear 
and  dry. 

Exterior.  Body  much  emaciated;  no  enlargement  of  glands  of 
neck;  joints  of  upper  extremities  rigid;  rigidity  also  of  knee  and 
ankle  joints,  and  of  left  hip ;  hip  joint  of  right  side  nearly  supple  ; 
slight  lividity  of  finger  nails ;  lips  livid ;  posterior  parts  of  body 
mottled,  from  position  ;  no  cedema  of  upper  or  lower  extremities. 

Head.  But  little  blood  upon  the  outer  surface  of  the  dura  mater  ; 
11 
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the  longitudinal  sinus  contains  a  moderate  quantity  of  nearly  liquid 
blood  ;  veins  of  pia  mater  moderately  distended ;  arachnoid  pale  and 
moist ;  there  is  a  slight  milky  effusion  beneath  it,  confined  chiefly  to 
the  larger  anfractuosities ;  pia  mater  highly  injected  over  whole  of 
convex  surface  of  brain,  the  injection  extending  to  the  smallest  rami- 
fications of  the  vessels,  forming  minute  arborizations  over  its  entire 
surface ;  beneath  the  arachnoid  at  different  points  are  numerous  mi- 
nute granulations,  varying  in  size  from  that  of  a  mustard  seed  to  a 
line  or  more  in  diameter  ;  but  few  of  them  are  seen  upon  the  surface 
of  the  anterior  lobes  ;  the  interspaces  between  the  convolutions  being 
nearly  pale;  the  granulations  are  situated  for  the  most  part  in  the 
anfractuosities  between  the  convolutions  following  the  course  of  the 
veins;  they  are  most  numerous  upon  the  superior  and  lateral  por- 
tions of  the  middle  and  proterior  lobes;  those  in  the  left  hemisphere 
are  much  larger  than  the  rest,  being  about  a  line  in  diameter;  they 
are  of  a  whitish-yellow  color,  and  are  situated  for  the  most  part, 
near  the  point  of  junction  between  the  middle  and  posterior  lobes  of 
that  side,  where  they  occupy  a  space  several  inches  in  extent.  The 
pia  mater  surrounding  them  is  highly  injected,  but  not  to  a  much 
greater  extent  than  in  several  other  portions  of  the  brain,  where 
they  are  less  abundant  and  of  smaller  dimensions;  hemispheres  not 
adherent;  no  granulations  upon  their  inner  surface;  pia  mater 
readily  removed  from  the  surface  of  the  brain,  bringing  with  it  the 
granulations  which  appear  to  be  imbedded  in  its  tissue.  Base  of  brain 
very  moderately  injected  ;  general  aspect  pale,  contrasting  strongly 
with  the  upper  surface  except  along  the  anterior  margin,  where  there 
are  several  patches  of  a  bright  red  color;  several  of  them  are  also  seen 
upon  the  under  surface  of  the  middle  and  posterior  lobe  of  the  right 
hemisphere  ;  the  largest  of  them  has  the  form  of  a  crescentic  band, 
twelve  lines  in  length  by  three  or  four  in  breadth  ;  a  few  minute 
granulations  are  noticed  upon  the  under  surface  of  the  middle  and 
posterior  lobes ;  they  are  about  the  size  of  grains  of  mustard  and  are 
observed  only  in  the  anfractuosities ;  several  of  these  granulations 
are  also  seen  beneath  the  arachnoid  lining  the  dura  mater ;  the 
largest  is  about  half  a  line  in  diameter;  the  arachnoid  surrounding 
them  is  quite  pale ;  the  pia  mater  surrounding  the  optic  nerves  is 
somewhat  opaque  from  infiltration  of  a  milky  fluid ;  the  yellowish 
deposit  so  often  met  with  in  this  spot  does  not  exist ;  the  olfactory 
nerves  are  apparently  softer  than  natural ;  granulations  numerous 
in  the  fissure  of  Silvius  on  both  sides;  much  more  abundant  in  left; 
they  are  not  confined  to  the  track  of  the  vessels  ;  the  pia  mater  sur- 
rounding them  is  highly  injected,  but  to  a  much  greater  extent  in 
left.  Substance  of  brain.  Cortical  substance  pale  ash-colour,  about 
a  line  and  a  quarter  in  thickness,  having  a  slight  rosy  tinge ;  me- 
dullary somewhat  dotted ;  pale  and  firm  ;  ventricles  quite  moist ;  a 
few  vessels  are  seen  ramifying  upon  their  surface ;  they  contain 
about  an  ounce  of  limpid  serosity :  corpora  striata  and  thalami 
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nerv.  optic,  of  natural  firmness  ;  septum  lucidum  and  fornix  healthy ; 
foramen  of  monro  large  ;  pons  and  medulla  oblongata  healthy  ;  no 
softening  observable  in  any  part  of  brain. 

Neck.  Pharynx  pale ;  pouches  of  morgagni  and  other  parts  of  la- 
rynx pale,  except  in  parts  where  it  is  slightly  injected ;  epiglottis 
pale ;  no  ulcerations. 

Thorax.  Pleura?  pale,  containing  no  serosity ;  left  lung  adherent 
posteriorly,  right  adherent  throughout;  the  adhesions  are  easily  sepa- 
rated ;  lungs  of  a  violet  color  anteriorly,  deeper  along  the  posterior 
margin  where  there  are  some  dark  coloured  spots  ;  they  extend  in- 
feriorly  as  far  as  the  upper  margin  of  the  seventh  rib ;  the  inferior 
margin  of  the  upper  lobe  of  the  left  lung  is  on  a  line  with  the  supe- 
rior margin  of  the  fifth  rib ;  a  few  small  granulations  are  noticed 
upon  the  outer  surface  of  the  upper  lobe ;  lobes  on  both  sides  adhe- 
rent; tissue  of  lungs  imperfectly  crepitant  of  a  reddish  brown  color; 
inferior  lobes  engorged  a  quantity  of  dark  coloured  blood  exuding  on 
pressure;  at  first  it  was  supposed  that  no  granulations  existed  in  the 
lungs,  but  on  a  more  careful  examination  and  with  the  aid  of  a  glass, 
two  or  three  were  detected  in  the  upper  lobe  of  the  right ;  they  are 
about  the  size  of  pins  heads  and  of  a  whitish  yellow  colour ;  none 
are  observed  in  other  parts  of  the  lungs ;  mucous  membrane  of 
trachea  and  bronchi  injected,  the  injection  extending  to  the  smaller 
ramifications ;  consistence  of  membrane,  normal ;  to  the  right  of  the 
trachea  about  three  quarters  of  an  inch  above  the  bifurcation  is  a 
bronchial  gland  which  is  tuberculous;  several  calcareous  deposits 
are  found  in  it,  one  of  them  two  lines  by  three  quarters  of  a  line  in 
size;  the  rest  of  the  gland  presents  a  somewhat  granulated  appear- 
ance ;  just  below  the  bifurcation  of  the  trachea  is  another  ten  lines 
by  four  and  a  half  in  dimension  ;  a  grating  sensation  is  experienced 
on  cutting  into  it;  it  is  of  a  greenish  yellow  colour  internally  and  of 
the  consistence  of  cheese ;  in  its  centre  is  a  band  of  whitish  chalk- 
like matter ;  several  small  calcareous  nodules  are  seen  in  other  parts 
of  the  gland  ;  in  front  of  the  right  bronchus  an  inch  or  more  below 
the  bifurcation  are  two  others  presenting  precisely  the  same  charac- 
ters; the  larger  of  the  two  is  six  lines  in  length  by  four  in  breadth. 
Heart.  Pericardium  pale  and  moist,  containing  a  small  quantity  of  lim- 
pid serosity ;  length  of  heart  measured  from  root  of  aorta  along  its 
anterior  face,  following  line  of  curvature  three  inches,  circumference 
at  base  six  inches,  breadth  posteriorly  two  and  a  half  inches ;  walls  of 
right  ventricle  a  line  in  thickness,  exclusive  of  columnae  carnese ; 
cavity  of  natural  size ;  it  contains  a  fibrinous  coagulum,  extending 
into  the  pulmonary  artery,  and  through  the  right  ostium  venosum 
into  the  auricle  to  the  sides  of  which  it  is  attached  ;  inferiorly  it  ad- 
heres to  the  columnar  carnese  of  the  ventricle  and  is  slightly  inter- 
woven with  the  chordas  tendineae  of  the  tricus  pid  valve ;  it  could  have 
interfered  but  little  with  the  action  of  the  valve  ;  walls  of  left  ven- 
tricle four  lines  in  thickness  exclusive  of  columnse  carnese  ;  it  con- 
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tains  a  little  liquid  blood ;  valves  and  orifices  healthy ;  endocardium 
healthy ;  foramen  ovale  perfectly  closed. 

Abdomen.  Peritoneum  pale  and  moist;  intestines  moderately  dis- 
tended, of  a  dirty  yellow  colour.  Stomach  of  natural  size,  pale  ex- 
ternally; it  contains  a  little  fluid,  without  perceptible  odour;  its 
inner  surface  is  coated  with  a  layer  of  yellowish  mucus  easily  re- 
moved with  the  handle  of  the  scalpel ;  mucous  membrane  of  a  pale 
onion  tint,  with  no  arborizations  upon  any  part  of  its  surface;  five 
or  six  whitish  bands  are  observed  at  the  greater  extremity  each 
about  a  line  and  a  half  in  breadth ;  they  run  in  a  transverse  direc- 
tion and  are  parallel  to  each  other ;  the  entire  thickness  of  the  coats 
of  the  stomach  is  less  in  this  than  in  other  parts  of  the  organ;  on 
holding  it  up  to  the  light,  its  whole  surface  appears  studded  with  fol- 
licles about  the  size  of  grains  of  mustard,  much  less  distinct  near 
the  pyloric  orifice;  they  are  not  elevated  above  the  surrounding 
surface  of  the  mucous  membrane,  and  have  no  opaque  central  point ; 
along  the  greater  curvature  near  its  middle  and  upon  the  anterior 
and  posterior  faces  of  the  stomach  are  several  reddish  slightly 
elevated  bands  which  give  to  the  membrane  a  somewhat  mam- 
melonated  appearance;  is  this  redness  the  result  of  imbibition? 
Consistence  of  mucous  membrane.  Strips  an  inch  or  more  in  length 
are  obtained  along  the  lesser  curvature,  and  five  or  six  along  the 
greater ;  in  the  great  cul-de-sac  the  mucous  membrane  is  evidently 
thinner  than  in  other  portions  of  the  stomach,  yielding  strips  three 
or  four  lines  in  length;  the  duodenum  contains  a  quantity  of  yel- 
lowish matter  becoming  greenish  at  its  lower  part ;  the  same  green- 
ish appearance  exists  throughout  the  jejunum  and  ileum,  becoming 
almost  black  towards  the  inferior  extremity  of  the  latter ;  the  mu- 
cous membrane  of  the  small  intestine  is  pale  in  the  jejunum,  but  in 
the  ileum  is  more  or  less  stained  by  its  dark  coloured  contents ;  there 
is  a  slight  ecchymosis  near  the  upper  extremity  of  the  duodenum; 
the  isolated  follicles  of  the  small  intestine  are  quite  distinct,  but  not 
remarkably  developed ;  they  have  a  whitish  appearance,  and  in  the 
jejunum  are  seen  to  occupy  both  the  surface  of  the  valvular  conin- 
ventes  and  the  interspaces  between  them ;  their  central  point  is 
scarcely  visible,  but  may  be  seen  on  a  close  examination.  The 
large  intestine  contains  a  very  considerable  quantity  of  foeces  of  a 
light  yellow  colour ;  the  mucous  membrane  is  pale  except  in  the 
lower  part  of  the  intestine  where  it  is  of  a  light  rosy  hue  ;  the  mu- 
cous follicles  are  quite  distinct,  but  not  elevated  above  the  surround- 
ing surface  ;  the  largest  are  about  three-fourths  of  a  line  in  diameter, 
and  each  has  a  dark  point  in  its  centre;  the  mucous  membrane  both 
of  the  small  and  large  intestine  appears  somewhat  softened;  the 
former  yielding  strips  of  three  lines,  the  latter  of  four  and  five  lines 
in  length  ;  no  tuberculous  deposit  is  observed  in  any  part  of  it ;  mes- 
enteric glands  somewhat  enlarged,  pale  and  firm,  not  tuberculous; 
the  largest  is  about  ten  lines  in  length.   Livery  pale  chocolate  colour 
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externally,  marbled  with  yellow,  not  extending  below  the  margin  of 
the  ribs ;  under  surface  presenting  the  same  appearance,  except 
along  its  anterior  margin  where  it  is  of  a  slate  colour;  it  measures 
eight  inches  transversely  ;  six  antero-posteriorly ;  transverse  mea- 
surement of  right  lobe  four  and  a  half  inches ;  gall-bladder  much 
distended  with  thin  dark  coloured  bile,  staining  the  finger  Indian  yel- 
low; tissue  firm,  of  a  reddish  violet  colour  somewhat  engorged;  the 
two  substances  are  quite  distinct,  the  acimi  appearing  somewhat  en- 
larged; no  tubercles.  Spleen  of  a  bluish  slate  colour  externally,  three 
inches  in  length  by  two  in  breadth,  not  tuberculous.  Left  kidney 
four  inches  in  length  by  two  in  breadth  ;  its  external  surface  is  red- 
dish violet  with  numerous  yellow  points ;  cortical  substance  from  a 
line  and  a  half  to  two  lines  or  more  in  depth ;  numerous  reddish 
striae  are  observed  upon  its  cut  surface,  running  from  the  circum- 
ference towards  the  tubular  portion  of  the  kidney;  the  right  kidney 
presents  the  same  appearance,  but  is  not  so  large  as  the  left;  it  is 
three  inches  and  a  quarter  in  length.  Bladder  contracted,  contain- 
ing a  small  quantity  of  whitish  coloured  urine  ;  mucous  membrane 
for  the  most  part  pale,  presenting  a  few  slight  arborizations ;  con- 
sistence of  membrane  normal.  Uterus  and  its  appendages  healthy. 
Pancreas,  healthy.  Hip  joint.  A  considerable  quantity  of  whitish 
curdled  matter  is  found  to  escape  on  cutting  into  the  cavity  of  the 
hip  joint  of  the  right  side;  the  synovial  membrane  is  pale  but  thick- 
ened ;  a  false  membrane  exists  upon  its  surface  about  a  fourth  of  a 
line  in  thickness;  the  cartilage  covering  the  head  of  the  bone  is 
ulcerated,  and  the  bone  beneath  more  or  less  exposed ;  the  remain- 
ing portion  of  the  cartilage  is  but  loosely  attached  to  the  parts  be- 
neath ;  the  head  and  greater  part  of  the  neck  of  the  bone  is  cari- 
ous ;  on  the  inner  side  of  the  lesser  trochanter,  and  a  little  below  it, 
is  a  small  opening,  giving  issue  on  pressure,  to  the  same  whitish  mat- 
ter observed  on  cutting  into  the  joint ;  it  communicates  with  a  large 
cavity,  which  appears  to  have  been  filled  with  this  matter,  and  with 
loose  portions  of  carious  bone ;  on  passing  a  probe  into  it,  the  outer 
portion  of  the  shaft  of  the  bone,  in  a  space  three-fourths  of  an  inch 
below  the  trochanter,  as  well  as  a  considerable  part  of  the  head 
and  neck  of  the  bone,  are  found  to  be  completely  destroyed  ;  the  car- 
tilage lining  the  acetabulum  is  more  or  less  eroded,  but  the  bone 
itself  presents  its  natural  conformation ;  no  trace  is  observed  of  the 
round  ligament.  The  muscles,  and  other  parts  surrounding  the 
joint  appear  healthy. 

Recapitulation.  A  child  aged  7  years,  delicate  from  infancy,  enjoys 
good  health  until  the  age  of  fourteen  months,  when  she  has  an  at- 
tack of  summer  complaint,  with  bloody  stools  lasting  three  months; 
two  years  after,  she  has  an  attack  of  intermittent  fever,  of  three 
weeks  duration,  and  in  about  a  year  after  is  affected  with  varioloid. 
At  the  age  of  four  years  and  a  half,  she  has  an  attack  of  pleurisy, 
for  which  she  is  under  medical  treatment  four  weeks ;  during  con- 
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valescence  she  is  observed  to  complain  of  pain  in  her  knee,  and 
shortly  after  of  pain  in  the  hip  of  the  same  side ;  the  pain  in  the  knee 
is  intermittent ;  when  severe  she  is  observed  to  flex  the  joint,  draw- 
ing the  foot  under  her  chair,  and  if  erect,  to  rest  the  limb  upon  the 
toes ;  in  the  intervals  of  the  attacks  of  pain,  she  is  able  to  run  about 
as  usual.  No  treatment  is  pursued  during  a  space  of  six  months 
from  the  first  appearance  of  these  symptoms  ;  at  the  expiration  of 
this  time,  advice  is  had,  when  cups  are  applied  to  the  hip  joint,  which 
is  kept  at  rest,  and  she  is  actively  purged  with  cream  of  tartar  and 
jalap ;  this  treatment  is  pursued  about  a  month,  when  it  is  proposed 
to  put  the  limb  in  a  carved  splint ;  this  however  is  not  done,  but  she 
is  again  sent  to  school,  the  flexed  position  of  the  limb  being  now  con- 
stant ;  she  continues  at  school  during  a  space  of  fifteen  months. — 
When  nearly  six  years  old  she  has  an  attack  of  hooping  cough  ;  it 
continues  during  the  summer  months,  and  leaves  her  with  a  short, 
dry  cough,  which  was  not  noticed  previously.  When  at  school  in 
the  autumn  of  1S39  she  receives  a  fall  upon  the  hip,  after  which  the 
pain  is  greatly  increased,  and  she  is  no  longer  able  to  leave  the  house. 
Three  months  after  this  accident,  or  about  four  months  before  her 
death,  she  is  first  observed  to  complain  of  pain  in  her  head ;  the  pain 
at  times  is  acute,  and  is  most  severe  during  the  paroxysms  of  pain 
in  the  joint.  Forty  days  before  her  death,  she  has  for  the  first  time 
an  attack  of  convulsions  lasting  several  hours  and  affecting  the  whole 
foody;  the  pain  in  the  head  is  increased  after  this  attack,  but  there  is 
no  marked  disturbance  of  the  cerebral  functions,  and  she  is  able  to 
go  about  the  house  in  her  usual  manner.  For  several  months  her 
sleep  at  night  is  much  disturbed,  and  she  has  more  or  less  fever  every 
evening;  the  pain  in  the  hip  continues  to  increase  until  Wednesday, 
April  30th,  when  she  is  seized  with  a  chill  in  the  morning,  followed 
by  high  fever  and  vomiting ;  the  vomiting  occurs  four  or  five  times 
on  the  two  first,  but  less  often  on  the  two  following  days,  at  the  ex- 
piration of  which  it  ceases.  Three  days  after  the  invasion  of  this 
attack,  she  is  seized  with  convulsions,  the  left  arm  and  leg  being  af- 
fected ;  the  convulsions  return  at  intervals  on  that  and  the  ten  fol- 
lowing days,  or  up  to  the  time  of  her  death ;  on  the  7th,  the  left  arm 
and  leg  are  observed  to  be  paralyzed,  the  opposite  extremity  on  the 
contrary,  being  much  in  motion ;  during  the  first  week  of  the  attack, 
she  takes  notice  of  surrounding  objects,  and  recognises  her  parents ; 
on  the  9th  there  is  complete  loss  of  the  power  of  vision,  which  was 
probably  the  case  for  several  days  before  ;  the  hearing,  however,  is 
acute,  and  she  replies  correctly  to  questions  that  are  put  to  her ;  her 
articulation  is  indistinct;  but  the  power  of  deglutition  is  not  impair- 
ed ;  the  left  shoulder  and  elbow  joints  are  rigid,  and  the  flexor  mus- 
cles in  a  state  of  strong  contraction  ;  the  sensibility  of  the  left  side 
is  obtuse,  and  there  is  a  slight  rigidity  of  the  left  ankle  joint ;  the 
other  joints  are  supple  ;  the  pulse  is  frequent,  irregular  and  intermit- 
tent ;  the  respiration  accelerated,  the  bowels  costive ;  in  the  night 
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she  has  a  strong  convulsion  lasting  several  minutes,  and  affecting 
the  whole  body,  followed  by  hemorrhage  from  the  nose,  after  which 
she  is  unable  to  speak,  and  the  power  of  deglutition  is  much  impair- 
ed ;  the  cries  are  less  frequent,  the  stupor  constant ;  on  the  following 
day,  she  has  repeated  attacks  of  convulsions,  occurring  at  short  in- 
tervals; after  the  first  of  these,  the  intelligence  appears  to  have  been 
completely  destroyed  ;  when  questions  are  put  to  her,  she  takes  no 
notice  of  them  whatever;  there  is  strabismus  of  both  eyes;  and  the 
pulse  and  respiration  are  increased  in  frequency  ;  the  convulsions  on 
the  eleventh  assume  a  tetanic  character,  the  extensors  of  the  upper 
extremities  being  thrown  into  a  state  of  powerful  contraction ;  the 
motions  of  the  right  arm  are  less  frequent,  its  joints  having  become 
rigid,  and  there  is  a  return  of  rigidity  in  the  left  shoulder  and  el- 
bow joints,  with  slight  contraction  of  the  muscles ;  the  neck  and 
lower  jaw  are  also  rigid ;  the  pulse  continues  to  increase  in  fre- 
quency and  is  diminished  in  volume;  there  is  marked  oscillation  of 
the  pupils ;  coma  profound  ;  the  bowels  continue  costive.  Death  en- 
sues on  the  12th,  thirteen  days  from  the  commencement  of  the  acute 
attack,  characterized  by  fever,  pain  in  the  head,  and  vomiting.  The 
autopsy  presents  the  following  lesions.  The  pia  mater  of  the  con- 
vexity of  the  brain  is  highly  injected,  the  injection  extending  to  the 
minutest  ramifications ;  the  arachnoid  is  pale,  and  the  sub-cellular  tis- 
sue is  slightly  infiltrated  with  a  milky  serum;  beneath  it,  and  apparent- 
ly imbedded  in  the  pia  mater,  are  numerous  granulations,  varying  in 
size  from  of  mustard  seed  to  a  line  or  more  in  diameter ;  they  are 
more  abundant,  and  of  larger  size  upon  the  surface  of  the  middle 
and  posterior  lobes  near  their  point  of  contact ;  but  few  are  seen  upon 
the  anterior  lobes,  where  the  injection  is  also  less  marked;  at  the  base 
they  are  found  abundantly  in  the  fissures  of  Silvius,  to  a  greater  ex- 
tent in  the  left  than  in  the  right,  and  a  few  are  seen  upon  the  under 
surface  of  the  middle  and  posterior  lobes,  and  also  beneath  the  ar- 
achnoid lining  the  dura  mater ;  the  base  of  the  brain  is  but  little  inject- 
ed; the  pia  mater  surrounding  the  optic  nerves,  is  opaque  from  infil- 
tration, of  a  milky  fluid  in  its  tissue ;  the  substance  of  the  brain  is 
somewhat  injected  ;  its  consistence  is  normal  throughout ;  the  ventri- 
cles contain  about  an  ounce  of  limpid  serum.  The  lungs  are  slightly 
engorged,  and  with  the  exception  of  two  very  small  granulations  in 
the  upper  lobe  of  the  right  side,  contain  no  tubercles  ;  a  few  granula- 
tions are  noticed  upon  the  surface  of  the  right  pleura,  which  is 
adherent  throughout.  The  bronchial  glands  are  tuberculous,  and 
contain  a  quantity  of  calcareous  matter.  The  coats  of  the  sto- 
mach present  a  remarkable  thinness  in  its  great  cul-de-sac,  and  the 
mucous  follicles  are  unusually  developed ;  the  consistence  of  the  mu- 
cous membrane  is  diminished  in  the  thinned  portion,  and  there  is 
also  some  softening  of  the  lining  membrane  of  both  the  small  and 
large  intestines ;  the  mucous  crypts  are  likewise  very  apparent.  The 
mesenteric  glands  are  enlarged  but  not  tuberculous ;  the  bladder  eor> 
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tains  a  quantity  of  whitish  coloured  urine,  and  its  lining  membrane 
is  slightly  injected  and  thrown  into  folds.  The  Liver,  Spleen.  Pan- 
creas and  Uterus  are  healthy. 


Slated  Meeting,  February  2d,  1847. 
Dr.  Hewson,  President,  in  the  chair. 
Present,  twenty  members. 
The  Committee  on  By-Laws  was  continued. 

It  was  Resolved,  That  the  books  belonging  to  the  Medical  Society, 
be  entered  upon  the  Catalogues  of  the  College  Library,  with  some 
appropriate  mark  after  their  titles,  to  distinguish  them  from  the 
books  belonging  to  the  latter. 

On  motion,  Drs.  Moore  and  Condie  were  added  to  the  Library 
Committee,  to  assist  in  carrying  into  effect  the  said  resolution. 

Dr.  Moore  presented  and  read  the  Annual  Report  on  Meteoro- 
logy and  Epidemics,  for  1846,  as  follows : — 

State  of  the  Weather, 

In  January  at  no  period  was  the  cold  intense.  The  lowest  de- 
gree of  heat  noticed  before  sunrise  was  13°,  and  the  highest  tem- 
perature observed  was  48°.  The  mean  of  the  observations  taken  in 
the  morning,  gives  a  temperature  of  30°.  At  mid-day  the  ther- 
mometer ranged  from  19°  to  5S®,  and  the  mean  temperature  for  this 
portion  of  the  day  was  39°.  Taking  the  mean  of  the  observations 
in  the  morning,  and  in  the  warmest  part  of  the  day  the  temperature 
was  34°.  The  greatest  diurnal  range  of  the  thermometer  was  20°, 
and  the  mean  for  the  month  8°.  The  barometer  ranged  from  29.5 
inches  to  30.3  inches.  For  eight  days  there  was  uninterrupted  frost. 
At  fourteen  observations  the  wind  blew  from  the  north  of  east,  at 
three  from  the  south  of  east,  at  twelve  from  the  south  of  west,  while 
thirty-two  observations  indicated  the  wind  as  coming  from  the  north 
of  west.  On  six  days  the  sky  was  without  a  cloud,  and  on  the  like 
number  it  was  completely  overcast ;  for  nineteen  days  the  weather 
was  variable ;  on  six  days  there  was  rain.  On  the  16th,  after  a 
drizzly  morning,  it  snowed  in  the  afternoon  to  the  depth  of  three 
inches  and  a  half.    Three  inches  of  snow  fell  on  the  21st,  and  a 
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slight  spitting  of  snow  was  observed  on  the  29th  ;  the  rain  and  snow 
when  melted  measured  4.380  inches. 

In  February  the  mean  temperature  before  sunrise  was  26°,  and  the 
extremes  observed  at  this  hour  were  38°,  and  8°,  on  the  4th  and  27th, 
in  the  order  expressed.  At  mid-day  the  extremes  of  heat  observed 
were  53°  and  16°,  and  the  mean  temperature  was  30°.  For  the 
month  the  mean  heat  was  28°.  The  greatest  diurnal  range  of  the 
thermometer  was  22°,  and  the  mean  was  7°.  The  barometer  ranged 
from  29.4  inches  to  30.1  inches.  From  the  north  of  east  the  wind 
was  noticed  at  fifteen  observations ;  only  on  one  occasion  was  it 
observed  to  come  from  the  south  of  east.  At  eleven  observations 
the  wind  was  from  the  south  of  west,  and  at  twenty  it  was  seen  to 
come  from  the  north  of  west.  Five  days  were  without  a  cloud, 
eighteen  were  variable,  and  five  were  cloudy.  Some  snow  was  no- 
ticed on  the  6th.  Two  inches  of  snow  were  measured  on  the  13th, 
and  a  little  snow  fell  on  the  15th,  but  it  was  soon  melted  by  the 
moisture  of  the  ground,  occasioned  by  the  rain  which  had  fallen 
early  in  the  morning.  On  the  19th  snow  fell  to  the  depth  of  four 
inches,  and  on  the  last  of  the  month  there  was  an  additional  quan- 
tity of  three  inches.  The  melted  snow  with  the  rain  measured  2.732 
inches. 

March  came  in  cold,  16°  being  the  temperature  observed  on  the 
morning  of  the  1st.  In  the  course  of  the  day  the  thermometer  did 
not  rise  above  24°.  On  the  succeeding  day  the  range  of  the  instru- 
ment was  from  17°  to  26°.  On  the  25th  at  mid-day  the  thermome- 
ter rose  to  62°,  the  highest  temperature  noticed  during  the  month. 
The  mean  degree  of  heat  in  the  mornings  was  38°,  while  the  mean 
temperature  at  mid-day  was  49°.  The  mean  of  the  observations 
throughout  the  month  indicates  a  temperature  of  44°.  The  greatest 
diurnal  range  was  30°,  and  the  mean  range  was  11°.  Fourteen  ob- 
servations indicated  the  wind  from  the  north  of  east,  five  from  the 
south  of  east,  fourteen  from  the  south  of  west,  and  twenty-nine  from 
the  north  of  west.  There  were  three  cloudless  days  ;  twenty-three 
were  variable,  and  five  when  the  weather  was  cloudy ;  rain  fell  on 
eight  days,  and  once  it  snowed.  The  melted  snow  with  the  rain 
measured  4.805  inches.  The  barometer  ranged  from  29.4  inches  to 
30.2  inches. 

April  was  free  from  frost.  The  lowest  temperature  observed  in 
the  morning  was  34°,  and  the  highest  60°.  The  mean  degree  of 
heat  for  this  portion  of  the  day  was  46°.  At  mid-day  the  extremes 
were  44°  and  82°,  on  the  13th  and  21st  respectively,  and  the  average 
degree  of  heat  in  the  warmest  part  of  the  day  was  61°.  According 
to  the  observations  taken  in  the  morning  and  the  middle  of  the  day, 
the  mean  temperature  for  the  month  was  53°.  The  greatest  diur- 
nal range  observed  was  33°,  and  16°  constituted  the  mean  difference 
between  the  morning  and  the  mid-day  observations.  The  range  of 
the  barometer  was  from  29.5  inches  to  30.5  inches.  The  observa- 
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tions  of  the  wind  were,  fourteen  from  the  north  of  east,  twelve  from 
the  south  of  east,  nineteen  from  the  south  of  west,  and  from  the 
north  of  west,  sixteen.  Northerly  and  southerly  winds  were  equally 
balanced  ;  but  from  the  west  the  wind  prevailed  more  than  from  the 
east.  The  number  of  cloudless  days  was  six ;  nineteen  days  were 
variable,  and  there  were  four  cloudy  days.  On  four  days  it  rained 
to  the  amount  of  2.075  inches.  On  the  29th  the  rain  was  accom- 
panied by  lightning  and  thunder. 

In  May  the  mean  degree  of  heat  was  64°.  The  extremes  observed 
before  sunrise  were  42°  and  70° ;  and  the  mean  temperature  at  this 
hour  was  57°.  At  mid-day  the  extremes  were  85°  and  54°,  and  the 
mean  temperature  for  this  portion  of  the  day  was  72°.  The  great- 
est diurnal  range  of  the  thermometer  was  26°,  and  its  mean  range 
was  10°.  The  extremes  observed  in  the  barometer  were  29.8  inches 
and  30.1  inches.  The  register  of  the  wind  indicated  seventeen  ob- 
servations from  the  north  of  east ;  nine  from  the  south  of  east ; 
eighteen  from  the  south  of  west,  and  the  like  number  from  the  north 
of  west.  There  was  one  cloudless  day.  The  variable  days  were 
twenty-two.  On  eight  days  the  sky  was  cloudy  ;  on  thirteen  days 
there  was  rain,  which  measured  3.183  inches.  On  the  9th,  23d,  and 
25th  the  showers  were  accompanied  by  lightning  and  thunder. 

June.  On  the  5th  the  wind  blew  from  the  south-south-east,  and  on 
the  19th  from  south  of  west,  the  degree  of  heat  was  72°  before  sun- 
rise. On  the  23d,  with  a  strong  north-wester,  the  thermometer  was 
at  52°.  The  mean  temperature  before  sunrise  was  62°.  At  mid- 
day the  highest  degree  of  heat  observed  was  88°,  the  wind  blowing 
from  the  south-west,  this  was  on  the  19th.  On  the  21st,  at  mid-day, 
the  wind  blowing  from  the  north-north- west,  the  thermometer  stood 
at  62°.  The  mean  temperature  in  the  middle  of  the  day  was  75°. 
For  the  month  the  mean  degree  of  heat  was  68°.  The  greatest 
diurnal  range  was  24°,  and  the  mean  was  12°.  The  extremes  in- 
dicated by  the  barometer  were  29.8  inches  and  30.4  inches.  The 
observations  of  the  wind  wrere,  thirteen  from  the  north  of  east,  six- 
teen from  the  south  of  east,  thirteen  from  the  south  of  west,  eighteen 
from  the  north  of  west.  Only  one  cloudless  day  was  observed. 
Twenty-one  days  were  variable,  and  eight  were  cloudy.  On  ten 
days  the  earth  was  refreshed  with  showers.  The  rain  on  the  19th 
was  accompanied  by  lightning  and  thunder.  The  rain  measured 
3.410  inches. 

July  is  usually  the  season  of  oppressive  heat.  It  did  not  abate  of 
this  character,  as  the  mean  temperature  before  sunrise  was  71°. 
On  the  11th,  12th  and  31st,  the  thermometer  stood  at  7S°,  before 
sunrise.  At  mid-day,  the  mean  temperature  was  83°,  and  the  ex- 
tremes were  96°  and  62°.  The  mean  degree  of  heat  during  the 
month  was  77°.  The  diurnal  range  of  the  thermometer  was  from 
2°  to  21°,  with  a  mean  of  12°.  The  extreme  points  at  which  the 
mercury  stood  in  the  barometer  were  29.6  inches  and  36  inches. 
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There  were  fourteen  observations  of  the  wind  from  the  north  of 
east,  ten  from  the  south  of  east,  eighteen  from  the  south  of  west, 
and  twenty  from  the  north  of  west.  There  was  not  one  cloudless 
day.  Twenty-five  days  were  variable:  six  were  cloudy.  On  ele- 
ven days  it  rained.  The  rain  guage  indicated  the  amount  to  have 
been  3.847  inches,  of  which  1.530  inches  fell  on  the  22d. 

August  presented  less  vicissitude  of  temperature  than  usually 
characterizes  the  month.  The  mean  degree  of  heat  observed  in  the 
morning  was  70°,  and  the  extremes  were  77°  and  60°.  In  the  mid- 
dle of  the  day  90°  and  67°  were  the  extremes  noticed,  and  the  mean 
of  the  observations  at  this  period  of  the  day  was  80°.  During  the 
month  the  mean  temperature  was  75°.  The  gusts  which  occurred 
were  not  accompanied  by  the  remarkable  depression  of  the  ther- 
mometer so  frequently  observed  at  this  season  of  the  year.  The 
lowest  diurnal  range  was  4°,  and  the  highest  was  22°.  The  mean 
of  the  observations  was  12°.  The  lowest  point  at  which  the  mer- 
cury in  the  barometer  stood  was  29.7  inches  and  the  highest  was 
30.1  inches.  The  direction  of  the  wind  at  twenty-one  observations 
was  from  the  north  of  east,  at  eight  from  the  south  of  east,  at  sixteen 
from  the  south  of  west,  and  at  seventeen  from  the  north  of  west. 
There  were  three  cloudless  days.  The  variable  days  were  twenty- 
five,  and  on  six  days  the  sky  was  covered  with  clouds.  On  twelve 
days  it  rained  ;  what  fell  on  the  8th,  9th,  and  11th  measured  1.560 
inches  ;  this,  with  what  was  collected  on  the  other  days,  amounted 
to  3.847  inches.  On  the  morning  of  the  9th,  there  was  a  heavy 
squall  with  sharp  lightning  and  severe  claps  of  thunder,  occasioning 
much  damage,  and  some  persons  were  injured  by  the  lightning. 

September  proved  remarkably  warm ;  the  first  week  presenting  a 
greater  degree  of  heat  than  was  noticed  during  the  same  number  of 
successive  days  in  any  other  portion  of  the  year.  The  mean  tem- 
perature before  sunrise  was  75°.  On  the  morning  of  the  2d,  the 
thermometer  was  at  71°,  and  on  the  7th  at  78.°  At  mid-day  on  the 
5th  and  6th,  the  thermometer  rose  to  90°,  the  wind  being  from  the 
south  of  west,  and  the  sky  more  or  less  veiled  with  clouds  during 
this  period.  The  lowest  temperature  observed  in  the  month  was 
49°,  on  the  morning  of  the  30th.  The  lowest  temperature  at  mid- 
day was  64°,  there  being  an  easterly  wind  with  rain.  The  highest 
diurnal  range  of  the  thermometer  was  21°  and  the  mean  12°.  The 
extreme  points  at  which  the  mercury  stood  in  the  barometer  were 
29.7  inches  and  30.3  inches.  Thirteen  observations  indicated  the 
wind  to  be  from  the  north  of  east,  blowing  a  heavy  gale  on  the  9th, 
10th,  11th  and  12th,  causing  great  damage.  On  five  days  the  wind 
was  from  the  south  of  east ;  on  twenty-three  it  blew  from  the  south 
of  west,  and  on  nineteen  from  the  north  of  west.  There  were  five 
-cloudless  days,  twenty-three  were  variable,  and  two  were  cloudy. 
On  four  days  there  was  rain,  measuring  only  .209  inches.  The 
air  was  exceedingly  dry,  there  being  continual  evaporation,  except 
on  the  1st  and  23d. 
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October,  in  point  of  temperature,  was  very  mild  and  pleasant. 
The  mean  degree  of  heat  before  sunrise  was  48°.  The  greatest 
elevation  observed  was  63°,  the  wind  blowing  from  the  south-east 
with  rain.  The  coldest  morning  was  on  the  23d,  when  the  ther- 
mometer had  sunk  to  34°;  on  this  day  ice  was  observed  on  the 
skirts  of  the  city  where  the  buildings  were  scattered.  On  the  9th, 
the  thermometer  rose  to  79°,  with  a  variable  sky,  and  an  easterly 
wind.  The  lowest  degree  of  heat  at  mid-day  was  43°,  this  hap- 
pened on  the  18th,  the  wind  being  from  the  north-east,  with  rain. 
The  mean  temperature  of  the  month  was  53°.  The  greatest  diur- 
nal range  was  22°,  and  the  mean  diurnal  range  was  14°.  The  mer- 
cury in  the  barometer  varied  from  29. fi  inches  to  30.6  inches. 
Westerly  winds  prevailed ;  twenty-four  observations  indicated  the 
course  to  be  from  the  north  of  west,  twenty  from  the  south  of  west, 
five  from  the  south  of  east,  and  thirteen  from  the  north  of  east. 
Seven  days  were  without  a  cloud;  on  three  of  the  mornings  there 
was  a  light  fog.  Twenty-one  days  were  variable,  and  three  days 
were  marked  as  cloudy.  Rain  fell  on  four  days;  it  measured  1.966 
inches.  During  the  storm  of  the  13th,  many  trees  were  destroyed, 
and  the  roof  was  torn  off  some  of  the  houses. 

November  was  cold  and  wet,  there  having  been  no  less  than  four- 
teen days  when  it  rained,  and  on  the  25th  and  27th  a  little  snow 
fell.  The  rain,  with  the  small  portion  of  snow,  when  melted,  mea- 
sured 7.793  inches.  At  seventeen  observations  the  wind  was  from 
the  north  of  east,  at  sixteen  from  the  south  of  east,  at  six  from  the 
south  of  west,  and  at  twenty-one  from  the  north  of  west.  Not  a 
cloudless  day  was  noticed.  On  sixteen  days  the  weather  was  va- 
riable, and  on  fourteen  days  the  sky  was  completely  clouded  over. 
In  the  morning,  before  sunrise,  the  highest  temperature  observed 
was  64°,  this  was  on  the  4th.  The  greatest  cold  observed  was  on 
the  26th  and  27th,  when  the  thermometer  stood  at  26°  and  25°.  The 
mean  temperature  before  sunrise  was  47°.  In  the  middle  of  the 
day  the  extremes  were  70°  and  34°,  the  former  on  the  5th  of  the 
month,  and  the  latter  on  the  26th  and  27th.  The  mean  degree  of 
heat  for  the  month  was  50°.  The  mean  diurnal  range  of  the  ther- 
mometer was  6°,  and  the  greatest  was  17°.  The  barometer  ranged 
from  29.2  inches  to  30.5  inches. 

December  was  remarkable  for  the  even  temperature  that  prevailed 
throughout  the  month.  The  lowest  degree  of  heat  observed  before 
sunrise  was  22°,  and  the  greatest  elevation,  in  the  morning,  was  60°. 
This  happened  on  the  3d,  about  nine  o'clock,  A.  M.,  but  it  soon  fell 
to  52°.  At  no  period  of  the  month  did  the  thermometer  rise  higher 
than  60°.  The  mean  degree  of  heat  during  the  month  was  36°.  The 
greatest  diurnal  range  was  12°,  and  the  mean  was  5°.  The  range 
of  the  barometer  was  29.7  inches  and  30.7  inches.  Nine  observa- 
tions gave  the  wind  from  the  north  of  east,  the  like  number  from  the 
south  of  east,  fourteen  from  the  south  of  west,  and  thirty  from  the 
north  of  west    The  number  of  cloudless  days  was  four,  of  variable 
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days  sixteen,  of  cloudy  days  eleven.  On  six  days  it  rained  ;  on  the 
1st  there  was  a  slight  fall  of  snow;  on  the  7th  there  were  three 
inches  of  snow  ;  and  on  the  17th  the  wind  being  very  boisterous,  the 
snow  which  fell  was  so  drifted  as  to  preclude  the  possibility  of  as- 
certaining the  depth.  The  rain  with  the  melted  snow  amounted  to 
3.451  inches. 
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Prevailing  Diseases. 

In  the  sketch  of  the  diseases  which  prevailed  in  1845,  some  no- 
tice was  given  of  the  ravages  committed  by  the  small-pox,  particu- 
larly as  observed  at  the  close  of  the  year.  In  the  succeeding  January, 
this  malady  had  not  abated  in  any  degree  of  its  malignancy ;  for, 
in  the  list  of  interments  for  the  month,  no  less  than  one  hundred 
deaths  are  referred  to  this  source.  Thirty-three  of  these  were  in 
persons  of  adult  age.  In  February,  thirty-eight  children,  and  nine 
adults  fell  victims  to  the  disease.  In  March  the  number  of  deaths 
from  small-pox  is  reduced  to  thirty-eight;  of  these  thirty  are  stated 
to  have  occurred  in  children,  or  in  persons  under  adult  age.  In  April 
the  disease  proved  fatal  to  twenty-two  children,  and  to  five  grown 
persons.  In  May  the  mortality  from  small-pox  was  diminished,  as 
the  death  of  twenty-three  children,  and  of  seven  adults  is  referred 
to  this  source.  In  June  only  three  persons  under  adult  age,  are  re- 
ported to  have  died  of  small-pox.  In  July  four  children  were  cut 
off  by  this  disease.  From  this  period,  small-pox  ceased  to  be  no- 
ticed in  the  weekly  list  of  interments.  Of  the  adults  who  suffered 
from  the  disease,  the  majority  were  foreigners,  and  of  the  natives 
very  few  were  Philadelphians  by  birth.  Negroes  and  persons  born 
at  a  distance  from  the  towns,  and  thrown  out  of  the  sphere  of  medi- 
cal attention,  so  as  not  to  receive  the  benefits  of  vaccination,  con- 
stituted that  portion  of  the  native  population,  on  whom  the  disease 
was  observed  to  exert  its  baneful  influence. 

Within  the  limits  of  the  city  proper,  not  a  case  of  measles  has 
been  traced.  Nevertheless,  one  death  from  this  disease,  was  record- 
ed in  January.  After  a  considerable  lapse  of  time,  in  June,  the  ma- 
lady proved  fatal  to  one  child,  and  in  July  an  additional  death  is  re- 
corded. According  to  the  information  received  by  application  at 
the  office  of  the  Board  of  Health,  these  cases  of  death  were  reported 
by  physicians  residing  in  the  districts  north  of  the  city.  In  Novem- 
ber another  death  from  measles  was  reported.  To  these  must  be 
added  the  death  of  a  child  recorded  in  December. 

The  lichen  tropicus  proved  very  severe,  and  obstinate  during  the 
heat  of  summer.  The  other  forms  of  lichen,  as  the  agrius,  and  cir- 
cumscripta, were  confined  to  no  season  of  the  year.  In  recent 
cases  great  advantage  was  derived  from  the  application  of  the  juice 
of  the  common  lettuce  to  the  affected  part.  Where  the  affection 
of  the  skin  was  of  long  standing,  and  in  elderly  people,  it  too  often 
baffled  all  efforts  to  afford  relief. 

In  the  report  on  the  diseases  which  prevailed  in  1844,  some  allu- 
sion was  made  to  the  soreness  of  throat,  and  difficulty  in  swallowing; 
then  occasionally  noticed  in  connection  with  erysipelas.  The  af- 
fection of  the  throat  was  among  the  earliest  symptoms  that  attracted 
attention,  and  preceded  the  appearance  of  any  inflammation  on  the 
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skin.  The  complaint  then  observed  in  the  throat  was  supposed  to 
be  accidental,  and  the  general  train  of  symptoms  under  which  the 
system  laboured,  wras  referred  to  that  disturbance  which  is  usually 
experienced  by  persons  affected  with  erysipelas.  During  the  past 
season  the  affection  of  the  throat  assumed  a  more  prominent  char- 
acter, and  became  the  object  of  particular  solicitude  and  attention. 
In  illustration  of  this  association  of  apparently  two  distinct  diseases, 
the  following  case  is  subjoined. 

A  married  woman  aged  between  twenty  and  thirty  years,  of  fair 
complexion,  and  previously  in  the  enjoyment  of  good  health,  was 
exposed  to  the  rain  at  the  period  of  her  menses.  On  the  succeeding 
day,  the  28th  of  May,  the  catamenia  ceased  and  she  became  indis- 
posed. She  was  affected  with  soreness  of  throat  and  difficult  deglu- 
tition, she  had  severe  rigors,  soon  succeeded  by  the  ordinary  symp- 
toms of  fever.  On  the  morning  of  the  31st,  an  erysipelatous  blush 
appeared  on  the  left  cheek,  at  which  the  husband  took  alarm,  and 
requested  medical  assistance.  In  visiting  the  patient,  the  inflam- 
mation was  such  as  is  observed  in  the  incipient  stage  of  the  disease; 
the  ear  was  red  and  somewhat  swollen,  a  slight  blush  extended  over 
the  cheek  towards  the  verge  of  the  eye-lids ;  these  had  become  puffy 
but  were  not  closed.  She  complained  of  head-ache,  soreness  of  throat, 
and  of  pain  in  her  back  and  limbs.  She  had  considerable  thirst,  and 
some  degree  of  nausea.  Her  tongue  was  furred  ;  but  the  condition 
of  the  fauces  could  not  be  ascertained,  as  the  pain  and  difficulty  of 
opening  her  mouth  rendered  the  inspection  impracticable.  Her  bow- 
els were  confined.  There  was  great  heat  of  skin.  The  pulse  beat 
100  strokes  in  the  minute  ;  the  pulsation  was  strong  and  full.  She  was 
directed  to  lose  3  xiv  of  blood  from  the  arm,  and  to  take  every  two 
hours  a  table-spoonful  of  a  mixture,  composed  of  sulphate  of  potas- 
sa  z  ij>  °f  tartarite  of  antimony  and  potassa  gr.  ss,  dissolved  in  water 
3  iijss,  to  which  were  added  lemon  juice  gss,  and  sugar  ^ss.  She 
was  allowed  a  liberal  use  of  cold  water  to  allay  her  thirst ;  and  for 
food  nothing  more  nutritious  than  barley  water,  and  the  like  ;  in  the 
evening  visit  the  blood  was  observed  to  have  a  slight  greenish  film 
on  the  upper  surface.  The  coagulum  was  firm  and  voluminous. — 
Some  degree  of  vomiting  had  been  excited.  The  discharge  was 
tinged  with  bile.  Her  bowels  had  likewise  been  opened.  The  force 
and  frequency  of  the  pulse  was  somewhat  reduced ;  and  the  heat  of 
skin  was  diminished. 

As  the  disease  advanced  the  inflammation  spread  over  the  whole 
face ;  the  eyelids  were  closed,  the  difficulty  of  swallowing  was  in- 
creased ;  the  fever  however  had  subsided,  so  that  the  farther  abstrac- 
tion of  blood  seemed  not  to  be  indicated. 

On  the  evening  of  the  5th  of  June  she  had  a  considerable  discharge 
from  her  throat.  This  was  reserved  and  exhibited  the  next  morning. 
One  portion  consisted  of  a  tubular  mass  about  an  inch  and  a  half 
in  length,  and  in  diameter  somewhat  less  than  an  inch ;  there  were 
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two  other  portions  each  about  half  an  inch  square.  The  consistence 
of  this  exudation  was  like  that  of  the  buffy  coat  of  the  blood,  taken 
from  persons  affected  with  acute  rheumatism,  and  was  composed 
of  fibrine  entangling  a  large  portion  of  serum. 

After  the  discharge  of  this  adventitious  matter,  she  experienced 
less  difficulty  in  swallowing;  still  there  was  great  tenderness  in  the 
throat ;  the  tongue  and  fauces  were  covered  with  a  thick  aphthous 
concretion  resembling  curdled  milk.  The  inflammation  had  passed 
from  the  face,  and  now  occupied  the  back  of  the  neck ;  the  pulse 
was  small  and  wiry,  and  the  heat  and  dryness  of  skin  indicated  the 
irritation  under  which  the  system  was  laboring.  The  nights  were 
restless,  and  she  was  more  or  less  delirious.  A  change  in  the  treat- 
ment was  obviously  required.  During  the  day  she  was  directed  to 
take  ten  drops  of  the  solution  of  the  chlorinate  of  soda  in  half  an  ounce 
of  rose  water,  every  three  hours,  as  a  corrective  of  the  aphthous  con- 
dition of  the  mouth  and  fauces,  and  with  the  intention  likewise  of 
imparting  tone  to  the  system.  Every  thing  cool,  when  received  in 
the  mouth,  having  proved  most  grateful,  she  was  indulged  with  ice 
cream,  and  all  her  drink  was  administered  cold.  In  addition  to  the 
ice  cream,  her  nourishment  consisted  of  rice  boiled  to  a  jelly,  and 
such  soft  farinaceous  articles  as  might  be  most  agreeable.  To  al- 
lay the  delirium  and  to  procure  sleep,  five  grains  of  the  compound 
powder  of  ipecacuanha  were  administered  in  the  evening.  This 
course  was  pursued  until  the  close  of  the  first  week  in  June,  at 
w7hich  period  the  aphthae  had  disappeared,  and  the  power  of  deglu- 
tition had  greatly  improved.  She  was  now  free  from  delirium,  still 
her  nights  were  restless ;  she  was  very  weak  and  much  emaciated ; 
slight  traces  of  erysipelatous  inflammation  were  still  perceptible  down 
her  back  extending  even  to  her  hips.  The  lupulin  was  now  substi- 
tuted for  the  compound  powTder  of  ipecacuanha.  Chicken  broth, 
milk  and  chocolate  were  directed  for  her  nourishment ;  she  had  ex- 
pressed some  desire  for  beer,  this  was  accordingly  allowed.  To 
obviate  costiveness  it  was  necessary  occasionally  to  administer 
small  doses  of  rhubarb.  By  pursuing  this  treatment,  at  the  close  of 
June  her  convalescence  was  established. 

When  in  febrile  diseases  the  paroxysms  are  not  observed,  or  are  but 
indistinctly  marked,  the  general  term  of  continued  fever  has  been  usu- 
ally applied.  From  the  influence  of  the  seasons,  or  from  other  circum- 
stances affecting  the  system,  considerable  variety  may  be  observed 
in  the  character  and  progress  of  the  disease ;  hence  the  distinctions 
introduced  by  nosologists ;  these  distinctions  have  been  often  drawn 
from  some  peculiar  symptom,  or  a  hypothetical  condition  of  some 
portion  of  the  animal  economy,  which  future  experience  may  de- 
monstrate not  to  be  correct.  This  has  led  to  a  frequent  change  of 
the  terms  employed ;  another  source  of  embarrassment  obtrudes  it- 
self by  the  different  sense  in  which  the  same  terms  are  occasionally 
applied  to  the  peculiar  forms  of  fever  which  the  writer  proposes  to 
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designate.  The  fever,  denominated  typhus,  as  recognised  by  the 
physicians  of  Europe,  prevails  in  the  winter  season ;  but  in  the 
weekly  register  of  the  interments  for  the  city  and  liberties  of  Phila- 
delphia, it  might  be  inferred  that  the  winter  is  not  the  season  in 
which  the  disease  is  most  frequently  observed.  There  is,  there- 
fore, reason  to  believe  that  from  the  prostration  of  the  vital  powers 
which  precedes  the  fatal  termination  of  the  ordinary  fevers  of  our 
climate,  the  term  typhus  has  been  extended  to  fevers  originally  of  a 
different  character.  Only  three  deaths  from  typhus  are  recorded 
prior  to  the  month  of  July.  In  that  month  six  persons  are  stated  to 
have  fallen  victims  to  this  form  of  fever ;  to  these  must  be  added 
ten  as  the  number  destroyed  by  it  in  the  course  of  the  succeeding 
months. 

During  the  beginning  of  the  year  and  before  the  arrival  of  spring, 
many  persons  were  affected  with  intermittent  fever,  most  frequently 
of  the  tertian  form.  These  cases  appeared  to  be  instances  of  re- 
lapse that  might  be  referred  to  the  force  of  habit  in  persons  who  had 
labored  under  the  disease  during  the  preceding  autumn,  and  who 
had  neglected  to  adopt  the  measures  necessary  to  prevent  its  return. 
In  April,  this  form  of  fever  was  observed  in  persons  not  in  this  pre- 
dicament, and  in  some  individuals  residing  in  the  central  parts  of 
the  city  far  removed  from  miasmatic  influences,  and  who,  it  is  be- 
lieved, had  not  visited  the  districts  where  the  usual  causes  of  inter- 
mittent prevail.  There  seemed  to  be  no  indication  for  the  abstrac- 
tion of  blood,  so  generally  required  in  the  treatment  of  vernal 
intermittents.  After  the  exhibition  of  some  active  cathartic,  the 
paroxysms  were  soon  arrested  by  the  administration  of  the  sulphate 
of  quinia,  which,  of  late  years,  has  in  a  great  measure  superseded 
all  the  other  preparations  of  cinchona.  In  August,  and  during  the 
autumnal  months,  intermittents  again  attracted  attention  ;  the  dis- 
ease was  particularly  noticed  in  what  is  termed  the  south-western 
portion  of  the  city.  The  sections  lying  to  the  north  and  north- 
west appear  to  have  been  in  a  great  measure  exempt  from  this  form 
of  fever ;  though  it  was  frequently  observed  in  them  during  the  au- 
tumn of  1845.  The  train  of  symptoms  and  the  progress  of  the  dis- 
ease presented  no  other  indications  than  those  usually  laid  down  as 
constituting  the  appropriate  treatment  in  this  form  of  fever.  Expe- 
rience points  out  the  necessity  of  urging  on  the  laboring  classes 
particularly,  how  indispensable  it  is,  that  the  use  of  the  bark  or  of 
some  of  its  preparations  should  be  persisted  in  for  three  weeks, 
dating  from  the  last  paroxysm,  with  the  view  of  preventing  a  re- 
lapse. 

At  the  close  of  May,  some  cases  of  remittent  fever  were  occa- 
sionally observed.  In  June  this  type  attracted  more  attention. 
During  the  succeeding  months  of  July,  August  and  September,  the 
cases  became  more  numerous.  In  October,  this  form  of  fever  gra- 
dually ceased  to  come  under  the  notice  of  the  practitioner.  Rigor, 
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headache,  nausea,  and  vomiting  of  bile,  usually  ushered  in  the  dis- 
ease. With  the  pyrexia  that  succeeded,  the  headache  became  more 
intense,  the  patients  generally  complaining  of  the  pain  being  seated 
in  the  brow.  Excruciating  pain  in  the  back  and  limbs  were  fre- 
quently felt  in  this  stage,  and  often  continued  during  the  febrile  con- 
dition of  the  system.  Many  of  the  sick  were  disposed  to  ascribe 
this  distressing  symptom  to  the  position  in  bed.  Great  flushing  of 
the  face,  the  surface  of  the  body  being  very  hot,  and  the  pulse  at 
the  wrist  beating  from  100  to  120  strokes  in  a  minute  were  noticed 
as  ordinary  symptoms;  with  few  exceptions  the  heat  was  equably 
diffused  over  the  body  and  limbs.  The  nausea  and  vomiting  of 
bilious  matter  often  attended  the  whole  course  of  the  disease.  The 
tongue  was  covered  with  a  white  fur;  the  thirst  was  urgent;  the 
bowels  were,  for  the  most  part,  constipated ;  and  the  stools  when 
procured  dark  and  offensive.  In  favorable  cases,  the  crisis  gene- 
rally took  place  on  the  fifth  and  ninth  days  of  the  disease.  From 
the  list  of  interments  during  the  summer  months,  it  may  be  inferred 
that  where  death  occurred,  the  disease  proved  fatal  by  conges- 
tion of  the  brain.  But  such  determination  was  more  frequently  ob- 
served after  the  middle  of  August  and  during  the  whole  of  Septem- 
ber; in  this  latter  period  many  patients  were  seen  who,  after  suffer- 
ing from  excruciating  pain  in  the  head,  became  delirious,  and  at 
length  comatose.  Where  the  intellectual  faculties  were  rendered 
obtuse,  though  not  to  the  degree  constituting  coma,  pain  was  re- 
ferred to  other  parts  of  the  body,  especially  to  different  regions  of 
the  abdomen  ;  and  yet  the  affection  of  any  particular  organ  in  that 
cavity  could  not  be  detected  by  the  ordinary  assemblages  of  symp- 
toms; moreover,  pressure  afforded  no  evidence  of  any  particular 
organ  being  implicated.  These  pains  were  observed  to  shift,  and 
not  to  be  confined  to  the  part  first  indicated  as  the  seat  of  distress. 

In  tracing  the  diseases  constituting  the  subject  of  the  annual  re- 
ports presented  by  your  committee,  the  treatment  adopted  has  been 
occasionally  noticed.  In  this  they  have  been  actuated  by  the  desire 
of  more  distinctly  marking  the  character  of  the  disease,  and  of  call- 
ing the  attention  of  the  profession  to  means  that  may  be  occasionally 
employed  with  advantage.  They  have  likewise  deemed  it  proper  to 
make  such  remarks  as  experience  dictated,  in  relation  to  certain  re- 
medies, lately  brought  before  the  public  ;  but  the  scope  of  their  ob- 
servations has  not  afforded  them  the  opportunity  of  presenting  any 
thing  of  interest  touching  the  treatment  of  the  remittent  fever,  which 
prevailed  during  the  period  embraced  in  the  present  report. 

Among  adults  the  earliest  notice  of  any  death  from  fever,  either 
bilious  or  remittent,  was  in  July.  Towards  the  close  of  August  the 
death  of  four  adults  is  attributed  to  this  source.  In  September,  the 
disease  is  stated  to  have  been  fatal  to  nine  grown  persons.  The 
like  number  is  recorded  in  October.  In  November,  the  deaths  from 
this  source  were  reduced  to  two. 
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The  elevated  temperature  of  the  atmosphere  which  characterizes 
the  summer  months  of  this  climate,  has  been  long  recognised  as  the 
principal  cause  of  the  cholera  incident  to  children  during  the  period 
of  the  first  dentition.  The  last  day  in  August  and  the  eight  days  in 
the  beginning  of  September,  were  unusually  warm  ;  the  mean  tem- 
perature was  not  surpassed  by  that  observed  in  the  same  number  of 
consecutive  days  in  any  other  portion  of  the  year.  Accordingly, 
we  find  that  the  disease  prevailed,  and  proved  fatal  during  a  period 
when  the  mortality  from  this  source  is  rarely  recorded.  The  re- 
gister of  the  interments  exhibits  58  deaths  from  cholera  infantum  in 
June,  137  in  July,  94  in  August,  27  in  September,  and  4  in  October; 
making  in  all,  320. 

Children  having  been  observed  to  derive  great  benefit  by  a  re- 
moval into  the  country,  it  must  be  obvious,  that  the  vitiated  state  of 
the  air,  peculiar  to  a  large  and  populous  city,  must  exert  great  in- 
fluence in  the  production  of  the  disease.  Every  one  who  has  spent 
a  few  hours  in  the  country  is  sensible,  on  his  entering  the  suburbs, 
of  the  many  sources  of  impurity,  calculated  to  produce  this  con- 
tamination. 

Philadelphia,  in  the  lapse  of  forty  years,  has  undergone  many 
changes.  The  buildings  have  been  extended  over  double  the  space, 
and  its  population  has  been  multiplied  nearly  three-fold.  The  estab- 
lishment of  large  manufactories,  and  the  consequent  introduction  of 
the  numerous  classes  engaged  in  the  various  arts,  may  be  supposed 
to  have  placed  a  larger  number  of  infants  in  a  condition  to  receive 
the  disease ;  and  that,  from  the  absence  of  that  care  and  attention  so 
necessary  for  their  proper  nurture,  and  the  sustaining  of  their  vital 
powers,  the  mortality  may  have  been  probably  increased ;  while  it 
will  be  conceded,  that  these  baneful  causes  are  many  and  increasing, 
it  can  not  be  uninteresting  if  we  inquire  whether  there  do  not  exist 
countervailing  circumstances,  whose  character  and  influence  ought 
to  engage  the  attention  of  every  practitioner  and  enlightened  phi- 
lanthropist. 

Water  is  an  indispensable  element  of  life.  The  quality  of  this 
fluid,  and  the  extent  of  the  supply,  have  great  influence  on  the  health 
and  comfort  of  every  individual ;  that  which  is  obtained  from  the 
pumps  and  wells  is  found  to  have  imbibed,  in  its  passage  through 
the  various  strata  of  the  earth,  principles  whereby  its  salubrious 
character  is  impaired.  In  large  and  populous  cities  the  abundant 
filth  deposited  in  the  sinks  and  privies  percolating  through  the  soil, 
cannot  fail  to  impart  much  of  its  noxious  materials,  thus  contami- 
nating the  water  and  destroying  its  grateful  flavor ;  as  it  flows  in  the 
rivers  and  streams  these  impurities  are  gradually  removed,  and  it 
again  becomes  an  agreeable  and  wholesome  drink ;  hence  the  pre- 
ference so  generally  given  to  the  water  procured  from  the  latter 
sources  to  that  furnished  from  the  pumps  and  wells  in  large  and 
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crowded  towns,  where  it  is  necessarily  exposed  to  so  many  vitiating 
causes. 

Aware  of  these  sources  of  pollution,  the  enlightened  citizens  of 
Philadelphia  directed  their  attention  to  the  means,  if  possible,  of  re- 
moving the  evil.  Application  was  made  to  the  legislature,  and  in 
1769,  an  act  was  passed  whereby  it  was  rendered  unlawful  to  carry 
the  privies  and  sinks  beyond  the  clay  found  at  a  specified  depth  be- 
low the  surface  of  the  earth.  The  clay  it  was  hoped  would  prove 
a  barrier  to  the  passage  of  any  impurities  from  these  receptacles  of 
filth.  These  measures  did  not  effectually  correct  the  evil.  Other 
motives  may  likewise  have  been  added  by  which  the  City  Councils 
were  induced  to  furnish  the  inhabitants  with  water  from  the  Schuyl- 
kill ;  the  first  attempt  was  made  in  1798,  and  the  water  was  con- 
veyed by  a  tunnel  to  the  square  at  the  intersection  of  Market  and 
Broad  streets ;  here  a  reservoir  was  erected  from  which  the  water 
was  distributed  through  different  parts  of  the  city.  The  supply  was 
inadequate  to  the  general  wants  of  the  inhabitants;  the  water  was 
generally  turbid,  and  few  families  being  provided  with  cisterns  and 
filtering  machines,  most  people  resorted  to  the  pumps  to  allay  their 
thirst,  and  the  supply  from  the  Schuylkill  was  employed  in  cooking 
and  many  of  the  ordinary  domestic  purposes. 

Until  the  works  were  erected  at  Fairmount  and  an  abundant  sup- 
ply of  water  secured,  few  baths  were  to  be  found  in  private  houses. 
From  these  works,  a  larger  and  more  ample  supply  was  fur- 
nished for  the  cleansing  of  the  streets ;  the  water  was  introduced 
into  many  of  the  dwellings ;  baths  and  other  means  greatly  con- 
tributing to  domestic  comfort  became  common  throughout  the 
city.  The  regulations  respecting  the  depth  to  which  privies  and 
sinks  might  be  dug  ceased  to  be  published,  and  gradually  became 
obsolete,  without  being  abolished;  the  receptacles  for  filth  were  al- 
lowed to  extend  down  to  running  water,  and  the  offensive  effluvia 
emanating  from  them  w7ere  in  a  great  measure  obviated;  the  effect 
on  the  water  drawn  from  the  pumps  was  soon  perceived ;  but  by 
the  help  of  cisterns  and  filtering  machines,  from  the  river  Schuyl- 
kill, a  pure  and  limpid  water  was  obtained,  to  which  a  refreshing 
temperature  was  imparted  by  the  aid  of  ice  which  has  now  become 
one  of  the  common  necessaries  of  life. 

In  1826,  the  Schuylkill  water  was  conveyed  into  the  District  of 
Southward ;  and  in  the  same  year,  the  Districts  of  the  Northern 
Liberties  and  that  of  Spring  Garden,  each  received  a  partial  sup- 
ply;  these  districts  received  an  additional  supply  though  still  an 
imperfect  one  in  1831 ;  it  was  not  until  1833  that  any  portion  of  this 
water  was  furnished  to  the  village  of  Kensington. 

During  a  period  of  ten  years,  beginning  with  1807  and  ending 
with  1816,  the  total  mortality  recorded  amounted  to  20,316,  of 
which  number  1,597  deaths  are  referred  to  cholera  infantum ;  about 
seven  per  cent.   The  disease  appears  to  have  been  particularly  fatal 
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in  1810,  when  nine  per  cent,  of  the  deaths  proceeded  from  this 
source.  In  1816  only  four  per  cent,  of  the  deaths  were  from  this 
complaint.  Not  being  in  possession  of  the  annual  reports  since  1844, 
we  have  selected  a  like  record  of  ten  years,  concluding  with  the 
year  just  mentioned  ;  within  this  term  we  find  the  mortality  from 
all  diseases  to  have  been  54,403;  cholera  infantum  having  contri- 
buted 2,589  to  the  list;  not  quite  five  per  cent. :  within  this  period  is 
included  1838,  when  an  extraordinary  degree  of  heat  prevailed  dur- 
ing the  summer  months;  the  mean  temperature  of  that  season  was 
77°;  the  mortality  from  cholera  infantum  was  great,  being  in  the 
proportion  of  rather  more  than  seven  per  cent. 

The  periods  selected,  each  of  ten  years,  are  sufficiently  extended 
to  afford  the  means  of  a  fair  comparison.  In  the  interval  of  twenty 
years,  those  important  changes  may  have  taken  place  in  the  charac- 
ter of  the  population  of  this  city,  and  in  their  habits  and  modes  of  life, 
which  time  is  observed  to  effect.  In  the  lapse  of  nearly  forty  years,  the 
population  of  Philadelphia  and  the  contiguous  districts  has  fully  dou- 
bled; this  accession  of  numbers  has  arisen  from  the  congregation 
of  persons  engaged  in  the  humbler  occupations  connected  with  the 
various  arts  and  trade  of  a  manufacturing  city.  The  dwellings  of 
these  classes  have  not  been  improved  in  point  of  ventilation;  their 
domestic  habits  have  not  permitted  the  mothers  to  pay  more  assidu- 
ous attention  to  their  tender  offspring  ;  and  yet  the  foul  emanations 
from  the  privies  having  been  diminished,  and  an  adequate  supply 
of  a  purer  water,  one  of  the  elements  so  essential  to  health,  secured, 
we  perceive  a  new  condition  of  our  city,  more  favorable  to  the 
preservation  of  life  in  children  of  a  tender  age.  This  view,  if  cor- 
rect, is  a  cheering  one.  It  opens  the  prospect,  that  by  due  atten- 
tion to  the  lawTs  of  hygiene,  the  arts  and  occupations  of  civilized  life 
may  be  more  extensively  introduced  into  our  cities,  without  impair- 
ing the  health  of  the  inhabitants. 

Though  but  little  importance  can  be  attached  to  the  evidence  af- 
forded by  a  single  case,  yet  as  it  was  the  means  of  eliciting  the  re- 
marks just  made,  the  history  may  not  improperly  be  introduced. 

A  child  labouring  under  cholera,  for  the  benefit  of  country  air, 
was  removed  to  a  place  distant  about  four  miles  from  the  city,  and 
situate  in  the  direction  of  Germantown.  The  water  procured  from 
a  spring  on  the  premises  was  adapted  to  the  washing  of  clothes,  and 
therefore  in  popular  language  termed  soft.  The  child  did  not  im- 
prove as  was  expected,  her  bowels  still  continuing  irritable.  Re- 
flecting on  all  the  circumstances,  it  was  supposed  that  the  water  in 
use  might  be  impregnated  with  some  salts  capable  of  offending  her 
tender  organs,  rendered  particularly  susceptible  by  previous  disease. 
It  was  therefore  proposed  to  substitute  that  supplied  from  the  Schuyl- 
kill which  had  become  perfectly  limpid  by  remaining  for  some  time 
in  a  cistern.  In  a  short  time  the  benefit  was  obvious  and  she  sooji 
became  convalescent. 
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The  foregoing  views  receive  a  strong  confirmation  from  the  ob- 
servations presented  by  Dr.  W.  Heberden,  and  published  in  the  first 
volume  of  the  Transactions  of  the  London  College  of  Physicians. 
At  the  instance  of  some  friends  he  had  been  led  to  examine  the  cha- 
racter of  the  water  as  procured  from  the  pumps  and  wells  of  the 
British  Metropolis.  The  authority  cannot  fail  to  command  re- 
spect, and  the  extracts  will  impart  greater  interest  to  the  present 
communication. 

"  The  springs  in  so  large  a  city,  besides  their  natural  contents, 
must  collect  many  additional  impurities  from  cellars,  burying  grounds, 
common  sewers,  and  many  other  offensive  places,  with  which  they 
undoubtedly  often  communicate,  so  that  it  is  indeed  a  wonder,  that 
we  find  this  water  at  all  tolerable.  The  uninterrupted  drinking  of 
such  waters  for  a  long  time  may  probably  be  the  cause  of  many  dis- 
orders, especially  to  the  infirm,  and  to  children.  Hence  a  change, 
of  place  may  often  be  of  as  much  use  to  weak  persons  from  the 
change  of  water,  as  of  air."  In  another  passage,  when  noticing  the 
greater  salubrity  of  the  New  River  water,  then  lately  introduced  into 
London,  he  states  "  that  when  freed  of  this  muddiness  by  filtration, 
or  by  the  slower  process  of  subsidence,  the  river  water  is  rendered 
palateable  and  wholesome."  Then  follows  this  remarkable  passage. 
"If  the  water  given  to  very  young  children  were  all  of  this  kind  it 
might  perhaps  prevent  some  of  the  bowel  disorders,  and  so  contri- 
bute a  little  to  lessen  the  amazing  mortality  among  the  children,  which 
are  attempted  to  be  brought  up  in  London." 

Early  in  the  summer  accounts  had  been  received  of  the  ravages 
committed  by  the  spasmodic  cholera  in  Persia,  and  on  the  borders 
of  the  Black  Sea.  It  was  even  reported  that  the  disease  had  pene- 
trated into  some  parts  of  Europe.  Great  apprehensions  were  there- 
fore entertained  by  the  more  timid  portion  of  our  citizens,  that  this 
city  would  be  again  visited  by  this  terrible  scourge.  Every  one  was 
watching  the  character  of  the  cholera  with  which  we  are  familiar 
during  the  warm  weather  of  our  summer  months.  In  the  cases 
which  came  under  notice  there  was  none  of  that  extreme  prostra- 
tion of  the  vital  powers,  none  of  that  extraordinary  coldness  of  all 
the  surfaces  which  admit  of  being  examined,  none  of  that  blueness 
of  the  skin  so  generally  met  with  in  what  has  been  termed  Asiatic, 
or  Spasmodic  Cholera.  What  may  have  been  the  train  of  symptoms 
in  what  have  been  reported  as  fatal  cases,  no  satisfactory  informa- 
tion has  been  obtained. 

On  the  2d  of  July  a  man  somewhat  advanced  in  life,  and  rather 
addicted  to  the  too  liberal  use  of  ardent  spirits,  ate  freely  of  dump- 
lings made  of  whortleberries.  In  the  evening  he  was  seized  with 
violent  vomiting  and  purging.  The  nature  of  the  discharges  was 
not  ascertained.  One  grain  of  the  mild  chloride  of  mercury  was 
directed  to  be  given  every  hour.  He  was  allowed  mucilaginous 
and  mild  farinaceous  decoctions  for  drink.    On  the  succeeding 
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morning  he  stated  that  he  had  discharged  blood  by  stool.  On  ex- 
amining the  contents  of  the  vessel,  no  coagula  could  be  detected, 
and  the  colour  had  a  greater  resemblance  to  the  juice  of  the  berry 
of  the  phytolacca,  than  to  the  dark  red  that  characterizes  the  blood 
discharged  from  the  bowels.  There  was  no  opportunity  of  apply- 
ing the  appropriate  test.  The  case  appearing  to  be  urgent,  and 
probably  a  flux  of  blood,  he  was  directed  to  take  one  grain  of  the 
acetate  of  lead  every  hour.  At  noon  the  discharge  had  ceased,  and 
in  the  evening  he  was  free  from  complaint. 

The  lists  of  interments  indicate  fewer  deaths  from  cholera  than 
have  been  usually  recorded  in  former  seasons. 

Dysentery  was  observed  early  in  June.  The  disease  at  this  pe- 
riod was  easily  corrected  by  a  simple  attention  to  diet.  During 
the  succeeding  month  the  cases  were  more  numerous  and  called 
for  more  active  treatment.  Twenty-one  deaths  were  referred  to 
this  source,  a  number  less  than  has  been  usually  recorded  in  for- 
mer years. 

Inflammations  of  the  stomach  and  bowels,  were  not  of  frequent 
occurrence,  though  throughout  the  year  they  occupied  a  place  in 
the  bills  of  mortality. 

It  is  worthy  of  notice  that  during  the  heat  of  summer,  no  case  of 
sudden  death  caused  by  drinking  cold  water,  or  by  exposure  to 
the  strong  rays  of  the  sun,  was  recorded  by  the  Board  of  Health. 
The  deaths  from  apoplexy  were  not  more  numerous  at  this  sea- 
son than  during  the  months  of  January  and  February.  In  the  for- 
mer month,  the  deaths  from  apoplexy  were  fifteen,  being  the  largest 
number  observed  in  the  course  of  the  year. 

The  distinctive  appellations  of  catarrh  and  bronchitis,  now  gen- 
erally introduced  and  acknowledged  by  the  profession,  are  of  mod- 
ern date.  The  former  designates  the  inflammation  as  extending 
over  successive  portions  of  the  membrane  lining  the  bronchial 
tubes,  and  the  passages  communicating  with  the  external  air.  But 
in  bronchitis  the  membrane  lining  these  passages  is  but  slightly,  if  at 
all  affected.  When  catarrh  proves  fatal,  the  bronchial  membrane  is 
observed  to  be  implicated,  and  without  such  inflammation  of  the 
bronchial  lining,  death  perhaps  never  takes  place  in  catarrh.  Prior 
to  the  year  1828,  bronchitis  is  not  indicated  in  the  list  of  interments 
published  in  this  city.  Catarrh  having  been  formerly  the  term  em- 
ployed by  the  physicians  of  Philadelphia.  By  consulting  the  weekly 
bills,  bronchitis  or  inflammation  of  the  bronchi  will  be  found  to  be  a 
frequent  cause  of  death,  especially  in  children.  Ninety-three  per- 
sons not  arrived  at  adult  age,  are  recorded  to  have  died  of  this 
disease,  in  the  months  of  January,  February  and  March.  In  May, 
however,  the  number  of  deaths  from  this  source,  exceeded  what 
was  recorded  in  any  month,  February  excepted.  Among  adults 
only  thirty  deaths  are  imputed  to  this  disease,  and  in  October  not 
a  fatal  case  is  noticed  in  persons  of  this  age. 
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Catarrh,  though  confined  to  no  particular  season  of  the  year,  be- 
came epidemic  in  December.  Scarcely  a  house  escaped,  and  the 
disease  often  affected  every  member  in  a  family.  A  sense  of  wea- 
riness and  listlessness  were  observed  among  the  earliest  indica- 
tions of  any  indisposition.  To  these  soon  succeeded  a  chiliness,  by 
many  persons  supposed  to  be  the  mere  impression  of  a  cold  at- 
mosphere, to  which  they  had  been  just  exposed.  But  the  alterna- 
tions of  heat  and  cold,  of  which  they  soon  became  sensible,  indi- 
cated the  approaching  paroxysm  of  fever.  Severe  rigors  were  oc- 
casionally observed  to  usher  in  the  febrile  stage.  Headache,  more 
or  less  intense,  referred  to  the  temples,  or  to  the  forehead  imme- 
diately over  the  brows,  was  often  a  very  distressing  symptom. — 
Many  persons  complained  of  pain  and  stiffness  in  the  ball  of  the  eye, 
about  the  same  time  they  were  affected  with  intolerance  of  light  and 
a  flow  of  tears*  Some  described  the  pain  as  seated  in  the  cheeks, 
others  referred  the  uneasiness  to  the  throat.  Pain  in  the  ears  and  a 
sense  of  ringing,  the  hearing  often  obtuse,  were  symptoms  observed 
in  this  stage,  and  sometimes  in  the  further  progress  of  the  disease. 
Sneezing  and  defluxion  from  the  nose,  were,  in  some  instances,  the 
first  indication  of  the  disease.  Many  persons  suffered  from  severe 
pain  along  the  spine  and  between  the  shoulders  ;  others  complained 
of  pain  in  the  larger  joints,  rarely  fixed,  but  generally  shifting  from 
one  part  to  another.  Some  persons  were  annoyed  by  continual 
retching,  discharging  nothing  but  wind  from  the  stomach.  Co- 
licky pains  and  diarrhoea  wTere  frequently  observed,  especially  in 
those  who  had  committed  any  indiscretion  in  diet,  or  who  had  been 
long  exposed  to  an  atmosphere  of  reduced  temperature  so  as  to  oc- 
casion cold  feet. 

The  symptoms  above  mentioned  were  more  or  less  present  dur- 
ing the  evening  of  the  attack.  The  subsequent  night  was  spent  in  great 
disquietude,  the  patient  being  disturbed  by  frightful  dreams.  Children 
were  frequently  affected  with  delirium,  which  proved  the  cause  of 
great  anxiety  and  alarm  to  the  parents  and  attendants.  After  a 
restless  night,  towards  morning  the  patient  perhaps  fell  into  a  slight 
slumber,  during  which  some  degree  of  moisture  was  noticed  on  the 
body  and  limbs.  On  awakening  he  felt  somewhat  relieved.  This 
was  but  a  temporary  truce,  for  as  the  day  advanced,  the  fever,  the 
pains,  the  sickness  at  stomach,  with  the  other  distressing  symptoms 
usually  returned.  On  the  second  day,  if  not  earlier,  the  persons  be- 
came incommoded  with  cough,  accompanied  by  a  sense  of  rawness 
in  the  throat  and  behind  the  sternum.  In  this  stage  the  sputum  was 
thin  and  acrid ;  the  face  was  flushed;  the  skin  hot  and  dry;  the 
pulse  more  frequent  and  of  greater  volume.  The  increase  of  these 
symptoms  towards  the  close  of  the  day  foreboded  another  disturbed 
and  restless  night.  As  the  morning  approached,  a  more  copious 
perspiration  than  had  been  previously  observed,  proved  the  harbin- 
ger of  a  welcome  crisis,  or  solution  of  the  fever. 1  A  sense  of 
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weariness  and  some  soreness  in  the  parts  which  had  been  the 
former  seat  of  pain  were  warnings  that  the  indisposition  was  not 
entirely  removed*  The  febrile  condition  rarely  subsided  before  the 
third  day,  and  was  often  prolonged  until  the  fifth  and  seventh  days. 
The  defluxion  from  the  nose,  and  the  cough  continued  to  annoy  the" 
patients  for  some  days  after  the  fever  had  ceased.  Where  the 
more  intimate  structure  of  the  lungs  was  implicated,  imparting  the 
character  of  pneumonia,  the  fever  and  unfavorable  symptoms  ex- 
tended into  the  second  week.  This  complication  with  pneumonia, 
constituted  the  principal  source  of  danger,  and  to  it  the  instances  of 
fatal  termination  may  be  generally  referred. 

This  epidemic  has  been  more  severe  and  has  proved  more  fatal 
than  that  which  prevailed  in  the  summer  of  1843  ;  but  has  not  as- 
sumed the  aggravated  form  which  characterized  the  disease  in  De- 
cember, 1831,  and  in  January  of  the  succeeding  year.  The  mor- 
tality from  catarrh,  influenza,  and  from  inflammation  of  the  lungs 
and  bronchi,  collectively  taken,  amounted  to  one  hundred  and  twen- 
ty-four. In  the  corresponding  month  embraced  in  the  present  re- 
port, the  number  of  deaths  from  the  same  sources  has  not  exceeded 
thirty-six. 

In  the  majority  of  the  cases  no  very  active  treatment  was  re- 
quired. A  state  of  perfect  quietude,  and  the  abstraction  of  what- 
ever could  excite  the  mind  or  body  appeared  generally  sufficient  to 
bring  the  disease  to  an  early  solution.  Persons  of  a  plethoric  habit, 
or  those  in  whom  there  was  great  determination  to  the  head,  or  in 
whom  the  lungs  were  deeply  affected t  derived  great  benefit  from 
early  and  copious  bleeding,  the  blood  being  taken  from  the  arm. 
Even  wrhere  the  plethoric  condition  of  the  system  was  not  so  ob-" 
vious,  the  topical  application  of  leeches  behind  the  ears  often  relieved 
the  obstinate  pain  and  ringing  in  the  ears.  Some  alleviation  of  the 
pain  in  the  face,  in  the  back  and  limbs,  of  which  severe  complaint 
was  made,  was  observed  to  follow  the  application  of  counter  irri- 
tants to  the  spine  and  limbs,  and  to  the  face  by  the  application  of  a 
solution  of  opium,  either  in  spirits  or  water. 

Hooping  coup-h  prevailed  extensively  throughout  the  year,  par- 
ticularly after  the  month  of  June*  In  August  the  disease  is  record- 
ed to  have  proved  fatal  to  twenty-two  children,  and  in  September  to 
twenty-four.  This  mortality  was  independent  of  those  causes  which 
exert  a  marked  influence  in  the  production  of  bronchitis,  to  which, 
of  all  the  diseases  incident  to  children,  hooping  cough  has  the 
nearest  affinity.  In  the  period  just  alluded  to,  only  six  deaths  were 
ascribed  to  inflammation  affecting  the  bronchi.  As  the  disease 
usually  continues  for  weeks  without  materially  impairing  the  gene- 
ral health,  it  is  only,  for  the  most  part,  in  cases  of  peculiar  aggrava- 
tion that  it  becomes  the  subject  of  medical  attention ;  for  every 
family  has  its  nostrum  for  a  disease,  which  cannot  be  immediately 
removed.  - — ■■ — * 
14 
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Dr.  Stille  inquired  of  the  committee  whether  the  fact,  as  stated 
in  the  report,  of  the  intermittent  fever  having  been  less  prevalent  in 
the  north-western  portions  of  the  city  than  in  the  south-western  dis- 
tricts, was  well  substantiated. 

Dr.  Moore  replied,  that  the  statement  was  founded  upon  very  ex- 
tensive inquiry,  and  upon  the  observations  detailed  by  several  of  the 
Fellows,  at  one  of  the  meetings  of  the  College  during  the  last  au- 
tumn, and  he  believed  it  to  be  unquestionably  true. 

D^Parrish  inquired  as  to  the  mortality  of  bronchitis  as  it  occurs 
in  children.  He  doubted  whether  it  was  so  great  as  the  bills  of  mor- 
tality would  seem  to  show.  It  was  his  impression,  that  pneumonic 
and  not  bronchitic  inflammation  was  the  actual  cause  of  death  in  a 
majority  of  the  fatal  cases  set  down  as  deaths  from  bronchitis.  It 
is  well  known  that  there  is  a  very  great  liability  of  the  inflammation 
of  the  bronchi,  extending,  in  children,  to  the  substance  of  the  lungs. 

Dr.  Condie  has  reason  to  believe  that  full  fifty  per  cent.,  if  not 
more,  of  the  cases  of  death  reported  as  from  bronchitis,  are,  in  fact, 
fatal  cases  of  pneumonia. 

Dr.  Stille  thought  that  a  similar  remark  would  apply  to  the 
deaths  set  down  as  from  hooping  cough. 

Dr.  Jackson  believed  that  many  of  the  deaths  were  from  croup, 
commencing  as  bronchitis — the  function  of  the  lung  being  destroy- 
ed by  the  mechanical  obstruction  in  the  bronchi  caused  by  the  morbid 
secretions  poured  into  their  cavity. 

Dr.  Stille  considered  that  the  fatal  cases  referred  to  by  Dr. 
Jackson,  were  cases  of  suffocative  catarrh,  or  pseudo-membranous 
bronchitis.  The  disease  consisting  in  an  effusion  of  fibrinous  mat- 
ter into  the  bronchi,  independent  of  inflammation  of  the  larynx  or  of 
the  vessicular  structure  of  the  lungs. 

Dr.  Gibbons  was  of  opinion  that  our  bills  of  mortality  presented  a 
very  inaccurate  exhibition,  generally,  of  the  causes  of  death.  Even  in 
regard  to  the  exact  character  of  the  disease,  during  which  the  fatal 
event  took  place,  they  are  marked  with  great  uncertainty.  Medical 
diagnosis  and  nomenclature,  not  being  always  in  exact  accordance, 
a  very  different  set  of  morbid  symptoms  may  receive  the  same  name 
from  different  practitioners.  And  then,  again,  we  have  the  terms  old 
age,  debility,  drunkenness,  &c,  which  often  do  not  convey  to  us  any 
idea  of  the  actual  cause  of  death  in  the  cases  to  which  they  are  ap- 
plied, and  never  with  sufficient  accuracy.  Our  reports  would  be 
more  valuable  were  the  actual  cause  of  death  given  in  each  case, 
together  with  the  disease  during  which  the  fatal  event  took  place. 

Dr.  Condie  stated,  that  for  many  years,  the  bills  of  mortality  had 
been  prepared  under  his  inspection,  and  he  admitted,  that  like  all 
other  documents  of  a  similar  character,  they  were  liable  to  con- 
siderable inaccuracy.  The  bills  for  the  city  and  districts  of  Phila- 
delphia are  kept  by  the  Board  of  Health,  under  the  directions  of 
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the  Act  of  Assembly  of  1818.  By  this  act  it  is  made  the  duty,  under 
penalty  for  neglect,  of  every  physician  or  surgeon,  under  whose 
<care  a  patient  shall  die,  to  give  a  written  certificate,  specifying  the 
name  and  apparent  age  of  the  deceased,  and  the  disease  of  which  the 
patient  died ;  but  in  cases  wrhere  no  physician  or  surgeon  shall  have 
been  in  attendance,  or  in  case  of  neglect  or  refusal  on  the  part  of 
the  medical  or  surgical  attendant,  the  certificate  is  to  be  given  by 
some  one  of  the  family  in  which  the  death  shall  have  occurred. 
From  the  looseness  in  the  provisions  of  this  law,  many  very  inac- 
curate certificates,  it  will  be  readily  conceived,  must  be  given.  In 
fact,  a  bill  of  mortality  which  would  afford  positive  pathological 
data  can  be  constructed  only  where  the  cause  of  death  in  each  case 
is  tested  by  an  accurate  post-mortem  examination.  The  Board  of 
Health  have,  upon  the  suggestion  of  its  medical  members,  made 
several  attempts  to  improve  our  bills  of  mortality,  but  their  efforts 
have  not  been  seconded  by  the  medical  profession  generally,  who 
are  not  yet  sufficiently  alive  to  the  value  of  accurate  medical  statis- 
tics to  lend  their  aid  towards  their  formation.  But  with  all  the  errors 
and  deficiencies  of  the  bills  of  mortality  of  Philadelphia,  so  far  as 
general  results  are  concerned,  they  will  be  found  not  devoid  of  value. 
Whenever  any  leading  principle  has  been  tested  by  the  data  fur- 
nished by  them,  the  same  resu+ts  "have  been  obtained  as  were  de- 
duced from  the  bills  of  mortality  of  the  leading  cities  of  Europe. 


Stated  Meeting,  March  2d,  1847. 

Dr.  Hewson,  President,  in  the  chair. 

Present,  twenty-three  members. 

The  Committee  on  By-Laws  was  continued. 

The  Library  Committee  reported  that  they  had  received  from  the 
Sydenham  Society  of  London, 
An  account  of  the  Epidemics  of  the  middle  ages,  by  Hecker. 
Thomae  Sydenham,  M.  D.,  opera  omnia,  and 
Researches  on  Phthisis,  by  P.  C.  A.  Louis,  M.  D. 

Communications  were  read  from  the  American  Philosophical 
Society,  acknowledging  the  receipt  of  the  first  number,  vol.  2,  of  the 
Summary  of  the  Transactions  of  the  College,  and  from  Dr.  T.  Stew- 
ardson,  of  Savannah,  Ga.,  acknowledging  his  election  as  an  Asso- 
ciate. 
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On  motion,  Dr.  C.  D.  Meigs  was  appointed  as  an  additional  dele- 
gate to  represent  the  College  in  the  National  Medical  Convention. 

A  conversation  took  place  in  reference  to  the  prevailing  diseases. 

Dr.  Parrish  has  seen,  in  connection  with  the  prevailing  catarrh, 
several  cases  of  eruptive  disease,  closely  resembling  measles,  but 
differing  from  it  in  the  shorter  duration  as  well  as  in  the  appearance 
of  the  cutaneous  affection. 

Dr.  Griscom  has  recently  met  with  a  number  of  cases  of  vari- 
cella, and  in  a  large  number  of  instances  has  observed  in  his  vac- 
cinations, the  insertion  of  the  matter  to  be  followed  by  a  vesicular 
eruption,  transient  in  its  duration  and  attended  with  no  unpleasant 
symptoms,  The  inflammation  of  the  arm  was  very  diffused,  and 
the  resulting  scab  very  large  and  rough. 

Dr.  Condie  remarked,  that  he  has  met  with  a  much  greater  num- 
ber of  anomalous  eruptive  complaints  during  the  present  season  than 
for  many  previous  years.  Some  resembling,  in  the  general  charac- 
ter of  the  eruption,  measles,  others  scarlatina,  others  varicella,  &c, 
but  differing  from  these  in  their  much  shorter  duration  and  irregular 
course.  He  has  also  met  with  an  unusual  number  of  instances  of 
neuralgic  affections  of  different  parts  of  the  body. 

Dr.  Parrish  has  also  met  with  several  cases  of  muscular  pains 
without  fever. 

Dr.  Coates  has  seen  a  case  or  two  of  neuralgia  of  a  very  severe 
character.  He  described  a  case  of  severe  masto-metrodynia,  in 
which  the  pain  was  entirely  relieved  on  the  first  application  of  oint- 
ment of  veratria. 

Dr.  Fox  had  been  struck  with  the  very  great  diversity  of  symp- 
toms attending  the  prevailing  catarrhal  epidemic. 

Dr.  Wood  thought  that  there  was  something  in  the  prevailing 
epidemic  influence  which  has  given  rise  to  the  very  great  diversity 
in  the  forms  of  disease  that  has  been  observed  during  the  present 
season.  With  the  ordinary  catarrhal  complaints,  which  have  been 
very  common,  there  have  prevailed  diseases  of  a  febrile  and  de- 
cidedly inflammatory  character,  muscular  pains,  sometimes  particu- 
larly severe  and  obstinate,  and,  as  the  gentlemen  have  stated  this 
evening,  an  unusual  number  of  cutaneous  diseases. 

Dr.  Bell  doubted  whether  the  epidemic  had  predominated  over 
the  ordinary  endemic  influence  of  the  season.  All  of  the  diseases 
that  have  been  alluded  to  are  common  affections  during  the  winter 
season.  The  same  exposure  in  one  individual  producing  inflamma- 
tion of  the  throat,  in  another  simple  catarrh,  and  in  another  pneu- 
monia or  pleuritis.  In  former  years  he  has  observed  precisely  the 
same  diversity  of  forms  of  disease  to  prevail.  He  is  convinced  that 
since  the  commencement  of  the  year,  disease  has  very  considera- 
bly declined,    Previously,  however,  the  frequency  of  catarrh,  and 
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its  severity  in  many  cases,  would  lead  us  to  suspect  that  it  possessed 
somewhat  of  an  epidemic  character.  Great  diversity  of  symptoms 
is  certainly  by  no  means  uncommon  in  influenza.  Severe  muscular 
pain  is  a  frequent  accompaniment  of  that  affection,  and  in  cases 
where  the  inflammatory  character  is  the  least  decided.  We  know, 
that  influenza  during  the  past  season  has  been  particularly  preva- 
lent in  Great  Britain,  and  under  a  form  in  which  depletion  of  almost 
every  kind  has  appeared  to  be  counter  indicated  ;  it  is  certain,  at 
least,  that  there  is  a  very  great  unanimity  of  opinion  among  the 
English  physicians,  as  to  the  injurious  effects  of  the  lancet  and  other 
depletory  remedies  in  the  disease. 

Dr.  Wood,  judging  from  the  accounts  given  of  the  influenza  as  it 
prevails  in  Europe,  would  consider  it  as  assuming  there  more  of 
a  typhous  character  than  it  has  done  with  us.  There  is  in  fact  in 
all  the  diseases  of  Europe  a  greater  tendency  to  the  typhous  form 
than  in  those  of  this  country.  He  has  even  noticed  a  difference  in 
this  respect  between  the  diseases  occurring  in  Europeans  and  Ame- 
ricans in  this  city.  In  the  Pennsylvania  Hospital  it  is  seldom  that 
the  seamen  of  our  own  country  are  affected  with  typhoid  symp- 
toms ;  the  typhoid  affections  in  this  institution  being  almost  exclu- 
sively confined  to  Irish  and  other  immigrants. 

Dr.  Coates  was  certain  that  there  is  a  very  considerable  diminu- 
tion in  the  frequency  with  which  blood  is  now  drawn  in  pulmonary 
catarrh  with  its  complications.  He  was  disposed  to  the  opinion, 
that  much  of  this  could  be  explained,  by  differences  in  the  mode  of 
living  of  the  subjects.  Between  1814  and  1819,  he  resided  within 
the  Pennsylvania  Hospital  for  his  medical  education.  At  this  time, 
bleeding  was  very  generally  practised  for  what  was  and  is  popularly 
called  "  a  cold  on  the  breast."  One  of  the  most  prevailing  motives 
for  the  use  of  this  remedy,  was  the  relief  of  pain  or  soreness.  The 
organic  medicine  was  then  but  little  studied  around  him ;  but  he 
satisfied  himself  that  the  sensations  said  to  be  "  in  the  breast"  were 
generally  in  the  epigastrium.  These  were  almost  always  greatly 
relieved  by  the  remedy,  the  patient's  condition  visibly  improved, 
and  the  loss  of  fluid  borne  well. 

A  diminished  disposition  to  bleed  for  catarrh  was  acknowledged 
among  practitioners.  Dr.  C.  was  one  of  that  mass  who  were  in- 
clined to  doubt  whether  bleeding  from  the  large  vessels  had  any  real 
effect  upon  the  pure  inflammation  of  the  lining  membrane  of  the 
bronchi,  at  all.  Certainly,  he  used  venesection  much  less  frequently 
among  the  poorer  subjects,  than  had  been  the  case,  as  above  de- 
scribed, in  the  Hospital.  He  would  not  deny  the  agency  of  epi- 
demic causes  ;  but,  as  these  were  unknown,  preferred  to  develop, 
as  far  as  possible,  those  whose  agency  could  be  rendered  unques- 
tionable. The  labouring  poor  of  Philadelphia  now  had  a  less  lavish 
abundance  of  the  best  food  than  between  1814  and  1819;  from  the 
increased  size  of  the  city,  they  had  less  pure  air,  and  from  modes  of 
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life,  were  less  uniformly  exposed  to  it.  These  causes  all  tended  to 
diminish  the  hsematosis;  and  he  thought,  rendered  it  right  that  less 
blood  should  be  drawn. 

In  addition  to  this,  the  subjects  now  embraced  fewer  seamen,  and 
a  much  larger  proportion  of  foreigners,  whose  situation,  in  regard 
to  food,  pure  air,  and  hardships,  during  their  period  of  growth,  was 
still  worse  than  that  just  described. 

This  mode  of  inquiry  ought  not  to  be  considered  as  fickleness  of 
opinion,  or  "  flying  from  one  extreme  to  the  other."  It  was  a  care- 
ful and  prudential  investigation  of  facts ;  and  was  a  moral  duty. 
Dr.  C.  denied  his  having,  either  then  or  more  recently,  gone  into 
extremes.  His  original  views  were  those  of  Cullen,  Rush,  and  Ro- 
bert Thomas ;  which  are  well  known.  And  the  doubt  whether  ve- 
nesection had  an  effect  upon  the  pure  bronchial  inflammation,  shared 
by  so  many  eminent  men,  did  not  imply  that  blood  should  not  be 
taken  for  pericarditis,  carditis,  aortitis,  cellular,  or  other  inflamma- 
tion within  the  mediastrium,  gastritis,  or  even  for  the  local  periton- 
itis above  the  liver,  aggravated  and  perhaps  produced  by  coughing, 
and  known  to  Lsennec  and  other  organic  physicians.  He  begged 
a  closer  attention  to  this  phenomenon ;  which  was  of  very  common 
occurrence. 

Dr.  Morris  stated  that  according  to  his  experience,  general  bleed- 
ing was  rarely  demanded  in  cases  of  influenza — he  has  found  the 
disease  to  yield  very  readily  to  a  diaphoretic  treatment,  combined 
with  anodynes.  Dover's  powder  is  a  favourite  prescription  with  him 
in  this  disease,  and  when  early  resorted  to,  he  has  found  it  in  many 
cases  to  speedily  arrest  the  attack. 

Dr.  Gibbons,  believes  that  there  is  a  very  great  difference  between 
the  constitution  of  the  great  mass  of  the  American  people,  and  that 
of  the  people  of  Europe,  generally — causing  the  diseases  occurring 
in  the  first,  to  assume  a  more  sthenic  character,  and  consequently  to 
demand  more  active  depletion,  and  to  bear  it  better  than  the  same 
class  of  diseases  occurring  in  the  latter.  The  cause  of  this  differ- 
ence of  constitution,  forms  certainly,  a  very  interesting  subject  of 
inquiry.  There  is  something  to  be  ascribed  to  the  race  from  which 
we  sprang.  A  large  portion  of  our  population  are  the  descendants, 
it  is  to  be  recollected,  of  a  select  class  of  Europeans,  who  chose  this 
country  as  an  asylum  from  religious  persecution — from  political  tyr- 
anny, or  as  a  field  upon  which  their  spirit  of  industry  and  of  enter- 
prise could  be  put  forth,  so  as  to  reap  its  legitimate  fruits.  The 
inter-marriage  of  the  different  European  races,  which  is  so  common 
in  this  country,  has  had  a  natural  tendency  to  improve  the  vigour 
and  energy  of  their  offspring.  Something  is  also  owing  to  our  cli- 
mate, which  in  the  Northern  and  Middle  States,  would  appear  not 
only  to  have  a  tendency  to  render  the  American  more  brisk  and 
active,  but  to  improve  the  stamina  and  augment  the  recuperative 
powers  of  his  system.  There  may  be  something,  too,  in  our  form  of 
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government — in  the  direct  agency  which  the  citizen  is  permitted 
and  invited  to  take  in  all  that  relates  to  his  political  welfare — the 
feelings  of  perfect  freedom  of  opinion  and  action  which  he  enjoys — 
that  is  calculated  to  improve  and  invigorate  his  constitution.  His 
common  diet  also  assists  materially  in  producing  these  results.  The 
American  eats  more  meat,  partakes  of  a  more  nutritious  and  stimu- 
lating diet,  and  in  greater  abundance  than  the  European  populations 
generally.  The  excessive  use  of  beer  in  England,  and  of  alcohol  in 
other  portions  of  Europe,  acts  prejudicially  upon  the  constitutions 
of  the  people,  and  probably  upon  that  of  their  offspring.  Now  the 
-American  people,  taken  as  a  wrhole,  are  comparatively  a  sober  peo- 
ple— with  all  the  intemperance  which  unhappily  exists  in  our  land, 
we  will  compare  advantageously  in  this  respect  with  the  people  of 
almost  every  other  country.  The  immigrants  who  have  flocked 
to  our  shores  from  Europe  for  many  years  past,  do  not  represent 
even  in  bodily  organs  the  average  of  the  native  population  of  the 
countries  from  whence  they  come.  Not  only  have  the  energies  of 
their  bodies  been  depressed  by  the  various  unfavourable  influences 
to  which  they  were  subjected  at  home,  but  there  is  superadded,  too 
often,  the  further  deteriorative  results  from  the  excessive  use  of  al- 
cohol, and  to  this,  unfortunately,  they  are  liable  to  become  even 
more  addicted  after  their  arrival  amongst  us. 

There  are  perhaps  other  causes  calculated  to  produce  a  very 
great  difference  in  the  amount  of  vigour  and  stamina  of  constitution 
between  the  European  and  American,  and  to  cause  the  diseases  of 
the  two  to  assume  as  marked  a  difference  in-  their  type  and  tendency^ 


Stated  Meeting,  April  6th,  1847. 

Dr.  Wood,  Vice  President,  in  the  chair. 

Present,  thirty  members.- 

The  Committee  on  By-Laws  was  continued. 

Dr.  Hays  presented  to  the  Library  of  the  College  the  following 
works : 

Bibliothek  der  Practischen  heilkunde.  von  Hufeland  und  Osann,  for 

the  years  1826,  27,  29,  and  30. 
Magazin  der  Auslandischen  Literatur  der  Gesammten  heilkunde.- 

von  Gersen  und  Julius  for  1S34. 
Heidelberger  Klinische  Annalen,  for  1825,  26,  28,  29,  30,  31,  32. 
The  Report  of  the  Committee  of  the  New  York  Legislature  o» 

Medical  Societies  and  Colleges.  February  16th,  1847. 
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The  American  Journal  of  the  Medical  Sciences,  for  January,  1847. 
The  Medical  News,  Nos.  49  to  52,  inclusive,  for  1847, 

Dr.  Hays,  also*  after  a  few  appropriate  remarks,  laid  upon  the  ta- 
ble a  number  of  pamphlets,  newspapers,  and  other  publications  illus- 
trative of  the  progress  and  different  forms  of  quackery. 

Dr.  Gibbons,  on  behalf  of  Dr.  Moore,  presented  a  preparation  of 
the  portion  of  the  bones  involved  in  the  fracture  of  the  head  of  the 
femur  in  which  ligamentous  union  had  taken  place,  in  the  case  men- 
tioned by  him  to  the  College  at  its  meeting  in  November,  1846. 

Dr.  Coates  brought  before  the  College  the  case  of  Dr.  Ed.  Y. 
Howell  who  was  elected  a  Fellow  at  the  meeting  in  June  1832,  but 
who  had  never  signed  the  constitution  ;  when,  on  motion,  the  whole 
subject  was  referred  to  the  Censors  to  examine  into  the  facts  of  the 
case  and  report  thereon  at  the  next  meeting  of  the  College. 

Dr.  Gibbons  presented  the  outlines  of  a  case  of  death  from  stric- 
ture of  the  pylorus. 

Dr.  Ashmead  related  the  particulars  of  a  case  of  supposed  ab- 
dominal pregnancy. 

Dr.  Coates  noticed  the  particulars  of  two  cases  of  paralysis  pre- 
ceded by  a  peculiar  eruption  on  the  legs* 

Dr.  C.  D.  Meigs  narrated  the  outlines  of  a  case  of  phlebitis  from 
venesection  in  the  arm,  occurring  in  a  gentleman  about  fifty  years 
of  age.  The  inflammation  of  the  membrana  vasorum  commune  re- 
sulted in  the  production  of  pus  which  filled  the  vessel.  The  abscess 
thus  formed  was  partly  discharged,  after  some  days,  at  the  orifice 
made  by  the  lancet  in  venesection,  another  large  tractus  of  the  vein 
was  not  thus  emptied,  but  seemed  to  discharge  itself  by  a  re-opening 
of  the  communication  with  the  sub-clavian  vein,  causing  thus  the  in- 
jection into  the  circulation  of  a  large  quantity  of  pus,  which  produced 
almost  immediate  death,  with  the  usual  symptoms  of  a  purulent  in- 
fection of  the  blood.  The  Doctor  suggested  in  a  similar  case,  the 
propriety  of  an  early  opening  to  give  discharge  to  the  pus,  and  pre- 
vent fatal  results. 

This  case  gave  rise  to  considerable  discussion  as  to  the  proper 
treatment  of  phlebitis,  both  previous  to  and  after  the  formation  of 
pus  within  the  vessel.  In  the  course  of  which  the  success  attending 
the  treatment  by  blistering,  as  recommended  by  the  late  Dr.  Physick, 
was  alluded  to  by  several  of  the  Fellows.  In  illustration  of  the  ef- 
fects of  this  treatment  Dr.  Evans  related  a  case  of  phlebitis,  occur- 
ring in  a  female  over  fifty  years  of  age,  affected  with  mania,  con- 
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stitutionally  feeble,  and  much  excited.  The  disease  made  its  ap- 
pearance first  in  the  superficial  veins  of  the  right  forearm,  and 
had  existed  for  a  day  or  more,  before  it  attracted  much  attention. 
The  whole  forearm  and  hand,  to  the  end  of  the  fingers,  became  highly 
reddened,  and  cedematous,  the  veins  were  greatly  distended,  and 
their  coats  thickened  and  resisting.  The  pulse  was  small,  about  one 
hundred  pulsations  in  the  minute,  and  hard :  tongue  coated  with  yel- 
low fur;  great  restlessness.  A  blister  was  applied,  and  hydrarg. 
prot.  chlorid.  et  ipecac,  aa  gr.  1-6,  to  be  given  every  two  hours. 

The  next  day  the  forearm  was  improved,  but  the  inflammation 
had  extended  up  the  arm,  into  the  axilla,  and  the  superficial  veins 
over  the  top  of  the  shoulder,  and  along  the  clavicle  were  affected,  the 
whole  being  greatly  swollen,  hot,  and  sensitive.  Pulse  (in  the  left  arm) 
about  the  same  frequency,  but  smaller;  skin  hot  and  dry;  bowels 
confined.  Applied  a  blister  along  the  course  of  the  veins  of  the  arm, 
and  another  over  the  shoulder  and  along  the  clavicle.  The  forearm 
and  hand  to  be  kept  covered  with  cloths  kept  saturated  with  lead 
water  and  laudanum.  Directed  magnes.  sulph.  g  j ;  and  to  continue 
the  hydrarg .  et  ipecac.  Finding  at  night  that  the  blisters  had  not 
vesicated  the  skin,  they  were  re-applied. 

In  the  ensuing  twenty-four  hours  there  was  some  abatement  in 
the  violence  of  the  symptoms ;  the  limb  was  Jess  swollen,  and  the 
veins  not  so  prominent ;  pulse  rather  fuller  and  softer,  with  a  slight 
moisture  over  the  surface  of  the  body.  Continued  hydrarg.  et  ipe- 
cac, and  had  the  blistered  surface  covered  with  poultices  of  ground 
flax-seed.  The  next  day  the  swelling  of  the  arm  had  increased,  the 
pulse  was  more  frequent,  skin  dry,  tongue  brown  but  moist ;  the 
bowels  had  been  opened  in  the  night.  The  blistered  surface  over 
the  shoulder  and  clavicle  was  discharging  freely,  but  the  arm  had 
not  been  fully  vesicated,  and  there  was  no  discharge  from  it.  Di- 
rected another  blister  to  be  applied  along  the  arm,  and  the  hydrarg. 
and  ipecac,  to  be  continued. 

The  day  following,  the  patient  was  much  the  same,  the  blister  on 
the  arm  well  raised ;  continued  medicine,  and  directed  magnes.  sulph. 
3  ss. ;  the  blistered  surface  to  be  dressed  with  basilicon. 

The  salts  operated  freely,  and  the  next  day  the  pulse  was  fuller,  but 
the  skin  dry  and  the  mouth  parched ;  both  of  which  symptoms  were 
aggravated  after  the  opening  of  the  bowels  two  or  three  times  in 
the  course  of  the  day.  Potassse  nitras  gr.  x.  were  directed  to  be  given 
with  each  dose  of  the  hydrarg.  et  ipecac;  continued  the  same  dress- 
ing to  the  arm  and  shoulder,  &c. 

The  next  day  the  swelling  and  heat  of  the  arm  were  much  di- 
minished ;  heat  over  the  surface  of  the  body  less ;  patient  more  tran- 
quil. Blistered  surfaces  discharging  pretty  freely.  Stopped  the 
hydrarg.  et  ipecac,  and  ordered  instead  mass,  ccerul.  hydrarg.  gr.  i. 
pulv.  ipecac,  gr.  £  nit.  potass,  grs.  x.,  to  be  given  every  three  hours. 
Continue  same  dressings  to  blistered  surface.    On  the  following  day 
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the  arm  and  shoulder  were  decidedly  improved,  and  the  constitu- 
tional symptoms  better,  pulse  fuller  and  softer,  mouth  and  skin  moist, 
tongue  cleaning,  bowels  opened  naturally.  Directed  the  potass, 
nit.  to  be  stopped  and  morph.  sulph.  gr.  1-12  to  be  given  with  the 
mass,  et  ipecac. 

From  this  time  the  phlebitis  rapidly  subsided,  though  for  many 
days  after,  the  small  veins  of  the  forearm  and  hand  were  occasion- 
ally turgid. 

Dr.  Condie  presented  and  read  the  Annual  report  on  Diseases  of 
Children,  as  follows : 

Your  Committee  has  endeavoured  in  the  following  Report  to  em- 
brace "  a  review  of  such  interesting  facts  and  doctrines,"  in  relation 
to  the  Diseases  of  Children,  as  have  been  offered  to  the  profession, 
during  the  preceding  twelve  months. 

In  the  commencement  of  the  year  1S46,  an  epidemic  of  cerebro- 
spinal arachnitis  occurred  in  at  least  three  localities  in  Ireland.  An 
account  of  the  disease  as  it  was  there  observed  is  given  by  Dr. 
Mayne,  in  the  Dublin  Quarterly  Journal  of  Medical  Sciences,  for  Au- 
gust, 1846. 

The  pathology  of  the  disease  seems  to  have  been  nearly  uni- 
formly the  same,  wherever  examined.  The  serous  membrane  cover- 
ing the  brain  and  spinal  marrow  was  invariably  found  to  be  the  seat 
of  extensive  inflammation,  and  unlike  the  more  ordinary  forms  of 
arachnitis,  the  spinal  arachnoid  always  suffered  much  more  se- 
verely than  the  cerebral. 

In  the  post-mortem  examinations  made  by  Dr.  Mayne,  the  scalp 
and  dura  mater  exhibited  but  little  undue  vascularity ;  the  pia  mater 
covering  the  hemispheres  of  the  brain  was  congested,  and  the  large 
veins  in  their  way  to  the  several  sinuses  appeared  remarkably  tur- 
gid. The  free  surface  of  the  cranial  arachnoid  felt  dry  and  clammy, 
and  had  lost  its  transparency  in  many  places,  particularly  at  the 
base  of  the  brain,  but  there  was  no  lymph  or  other  inflammatory 
effusion  in  the  sac  of  the  arachnoid.  Lymph  of  a  yellowish  or 
greenish  hue  appeared  on  the  surface  of  the  encephalon,  beneath  the 
serous  tunic,  this  occurred  sparingly  on  the  upper  surfaces  of  the 
hemispheres,  and  there  only  along  the  sulci,  but  at  the  base  of  the 
brain  it  was  found  in  greater  quantities,  especially  in  the  sub-arach- 
noid space  corresponding  to  the  circle  of  Willis,  where  many  of  the 
cerebral  nerves  at  their  origin  were  fairly  imbedded  in  it.  In  the 
spinal  canal,  a  similar  exudation  filled  the  sub-arachnoid  space ;  it 
there  existed  in  sufficient  abundance  to  envelope  the  cord  com- 
pletely, it  also  extended  down  to  the  lowest  extremity  of  ihe  cauda 
equina,  investing  each  of  the  spinal  nerves  at  its  source ;  but  in 
the  vertebral  canal,  as  in  the  cranium,  the  cavity  of  the  arachnoid 
contained  none  of  this  morbid  secretion.   The  substance  of  the 
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brain  and  spinal  marrow  appeared  remarkably  free  from  lesion, 
there  was  no  unusual  vascularity,  induration,  or  softening  appa- 
rent, nor  did  the  ventricles  betray  any  evidence  of  inflammation. 

In  the  cases  reported,  however,  the  brain  and  spinal  marrow  are 
stated  to  have  been  occasionally  implicated;  in  some,  the  ventricles 
of  the  brain  contained  inflammatory  effusions,  and  the  choroid  plex- 
uses appeared  unusually  vascular,  in  others,  more  or  less  of  the  sub- 
stance of  the  brain  and  spinal  marrow  was  found  in  a  state  of 
softening ;  in  a  certain  number,  sero-purulent  effusion  was  detected 
at  the  base  of  the  brain,  and  in  the  theca  vertebralis ;  but  in  every  in- 
stance the  serous  membrane  was  the  part  essentially  engaged,  whilst 
the  nervous  material  seldom  suffered,  and  when  affected  it  was  only 
accidentally  involved,  the  disease  having  been,  in  such  cases,  evi- 
dently propagated  to  the  substance  of  the  cerebro-spinal  axis  from 
its  membranous  investments. 

A  remarkable  feature  of  this  malady  is  the  class  of  persons  on 
whom  it  has  seized.  In  Ireland,  so  far  as  has  been  ascertained, 
boys  under  twelve  years  of  age  have  been,  with  few  exceptions,  its 
only  victims ;  the  seven  cases  reported  by  Dr.  Darby,  were  all  boys, 
and  only  one  of  them  had  passed  his  twelfth  year ;  in  Belfast  ten 
cases  of  the  disease  were  noted,  all  occurring  in  boys  from  seven  to 
twelve  years  of  age  ;  and  in  Dr.  Maynes'  experience,  individuals  of 
the  same  description  were  alone  attacked. 

The  symptoms  by  which  the  disease  commences  are,  in  general, 
of  a  very  formidable  character,  and  its  accession  is  usually  sudden 
and  quite  unexpected;  in  the  majority  of  cases  the  patient  was  in 
his  ordinary  health  and  spirits  up  to  the  very  moment  of  the  seizure, 
and  had  experienced  no  premonitory  symptoms  to  warn  him  of 
his  danger.  In  four  of  the  cases  at  the  South  Dublin  Union,  the 
boys  had  eaten  a  hearty  dinner,  and  retired  to  bed  in  apparent 
health  when  the  disease,  all  at  once,  declared  itself.  In  many  in- 
stances it  commenced  with  severe  pain  in  the  abdomen,  followed 
immediately  by  vomiting,  and  not  unfrequently  by  purging.  In  the 
worst  cases,  these  symptoms  are  accompanied  by  marked  collapse, 
the  extremities  are  cold  and  bluish,  the  pulse  is  at  this  time  a  mere 
thread,  and  altogether  the  disease  assumes  very  much  the  aspect  of 
cholera.  After  the  lapse  of  a  few  hours,  reaction,  more  or  less  per- 
fect, ensues,  the  muscular  system  then  presents  characters  which 
may  be  considered  almost  pathognomonic.  The  muscles  of  the 
extremities,  and  those  of  the  neck  in  particular,  become  remarkably 
rigid,  the  head  is  drawn  back  upon  the  vertebral  column,  and  firmly 
fixed  in  that  unnatural  position ;  no  efforts  of  the  patient  can  bend 
it  forward,  neither  can  the  attendants  do  so,  at  least  by  the  employ- 
ment of  any  justifiable  force.  The  countenance  at  this  period  of- 
ten assumes  very  much  the  tetanic  expression ;  twitchings  of  the 
muscles  of  the  face  sometimes  ensue ;  the  patient  loses,  in  a  great 
measure,  the  power  of  moving  his  extremities,  so  that  he  is  quite 
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unable  to  assume  the  erect  position ;  the  surface  becomes  hot,  the 
pulse  full  and  frequent,  from  120  to  140;  the  stomach  often  continues 
irritable,  whilst  an  insatiable  thirst  torments  the  sufferers,  and  the 
epigastrium  evinces  marked  tenderness  upon  pressure. 

Symptoms  of  a  still  more  distressing  nature  quickly  supervene; 
the  patient  may  be  seized  with  general  convulsions  of  a  frightful 
severity,  requiring  personal  restraint  to  protect  him  from  injury,  or 
he  may  be  in  a  semi-comatose  condition,  constantly  moaning  and 
grinding  his  teeth,  or  even  crying  incessantly.  Towards  the  close 
of  his  sufferings,  he  generally  merges  into  perfect  coma,  the  pulse 
becomes  slow  and  laboured,  the  powers  of  speech  and  deglutition 
fail,  his  stools  are  passed  involuntarily,  and  death  finally  closes  the 
scene.  All  this  may  occur  in  a  surprisingly  short  space  of  time, 
some  of  the  cases  ran  their  course  in  forty-eight  hours,  and  the 
greater  number  terminated  about  the  fourth  day,  whilst  some 
few  were  prolonged  over  a  fortnight  or  three  weeks.  Examples 
are  on  record  of  death  from  the  disease  in  so  short  a  period  as  fif- 
teen hours. 

Notwithstanding,  in  some  cases,  an  exalted  sensibility  of  the  cuta- 
neous surface  generally,  was  observed,  such  as  pain  more  or  less 
intense  in  the  head,  heat  of  scalp,  congestion  of  the  conjunctiva, 
strabismus,  intolerance  of  light,  &c,  yet,  in  many,  no  such  evidence 
occurred,  until  the  laboured  pulse,  the  dilated  pupil,  the  profound 
coma,  or  the  severe  convulsion,  told  but  too  plainly  that  the  death 
struggle  was  at  hand. 

In  some  instances  an  exalted  sensibility  of  the  cutaneous  surface 
generally  was  remarked  the  patient  being  "sore  all  over,"  and 
wincing,  upon  the  slightest  touch,  or  refusing  to  change  their  posi- 
tion in  bed,  from  the  pain  consequent  upon  the  slightest  movement; 
(the  observation  of  this  symptom  is  due  to  Dr.  McDowel ;)  but  far 
more  frequently  a  diminution  of  tactile  sensibility  and  confirmed 
stupor,  afforded  grounds  for  the  worst  anticipations. 

Dr.  Mayne,  more  than  once  noticed  irregular  and  laboured  respi- 
ration as  a  leading  symptom,  and  this,  in  itself,  provided  there  was 
an  absence  of  stethoscopic  evidence  of  thoracic  disease,  would  con- 
stitute a  valuable  diagnostic. 

Notwithstanding  that  the  distressing  tenderness  of  the  epigas- 
trium, associated  with  continued  irritability  of  stomach,  would  seem 
to  indicate  decided  disease  of  that  viscus,  Dr.  M.  has  nevertheless 
found  the  abdominal  viscera  absolutely  healthy  in  the  post-mortem 
examination  of  two  cases,  in  which  these  symptoms  persisted  in  a 
very  marked  manner  to  the  close. 

The  fatality  of  the  disease  as  it  appeared  in  Ireland,  was  very 
great.  The  line  of  treatment  most  likely  to  prove  successful  re- 
quires our  fullest  consideration.  It  is  much  to  be  feared,  Dr.  M. 
remarks,  that  where  symptoms  denoting  extreme  collapse  show 
themselves  from  the  commencement,  all  the  resources  of  our  art 
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will  prove  unavailing.  The  prompt  application  of  the  most  power- 
ful excitants  to  the  cutaneous  surface,  particularly  mustard  and  tur- 
pentine, aided  by  heat  and  friction,  and  directed  specially  to  the 
region  of  the  spine,  and  to  the  extremities,  seems  to  promise  some 
advantage.  Diffusible  stimulants  should  be  employed  as  sparingly 
as  possible,  seeing  that  an  intense  inflammation,  affecting  the 
very  centre  of  animal  life,  must  remain  to  be  combated  after  re- 
action sets  in.  General  and  topical  depletion,  so  soon  as  it  can  be 
borne  with  safely,  and  the  early  and  free  exhibition  of  mercury, 
both  by  the  skin  and  stomach,  should  constitute  our  chief  depen- 
dence. Even  this  active  treatment  will  often  disappoint  us.  In  one 
case,  the  jugular  vein  was  opened  by  Dr.  M.  within  a  few  hours 
after  the  accession  of  the  disease,  and  blood  was  drawn  in  a  full 
stream,  as  long  as  the  boy's  strength  would  permit;  this  was  fol- 
lowed up,  at  short  intervals,  by  relays  of  leeches  to  the  temples  and 
mastoid  processes;  the  mercurial  plan  was,  at  the  same  time, 
most  energetically  pursued,  and  blisters,  with  mercurial  dressings, 
were  applied  to  the  head,  and  along  the  spine.  Yet  all  was  of  no 
avail,  the  patient  died  in  convulsions,  on  the  fourth  day.  In  other 
cases,  the  same  measures  have  been  attended  with  perfect  success. 
The  cause  of  this  disease  is  involved  in  the  greatest  obscurity. 

The  following  observations  on  Tubercular  Meningitis  by  Dr.  Ha- 
mernjh,  appeared  in  Schmidts'  Jahrbucher,  for  1845.  They  are, 
in  many  particulars,  interesting,  notwithstanding  they  differ  in  some 
respects  from  the  observations  of  other  pathologists. 

Dr.  H.  remarks,  that  meningeal  tubercles  are  most  frequently  ob- 
served in  the  meshes  of  the  pia  mater,  at  or  near  the  base  of  the 
brain.  They  are  seldom  seen  to  occupy  the  convexity  of  the  hemis- 
pheres. They  present  themselves,  in  the  first  instance,  as  small 
transparent  granulations,  which  eventually  become  opaque  and  yel- 
low. As  a  general  rule,  meningeal  tubercle  is  a  secondary  affection, 
being  seldom  observed  unaccompanied  by  tubercular  deposition  in 
other  organs.  It  is  an  extraordinary  fact,  however,  that  it  is  rarely 
seen  in  conjunction  with  pulmonary  tubercle. 

The  disease  occurs  chiefly  in  children,  but  may  show  itself  at  any 
period  of  life.  The  following  are  the  principal  symptoms  in  the 
former  class  of  patients:  pain  in  the  head,  fever,  vomiting,  delirium, 
painful  contractions  of  the  cervical  muscles,  with  contracted,  and 
subsequently  dilated,  pupils.  There  is  considerable  tension  of  the 
abdominal  parieties,  more  particularly  in  the  region  of  the  spleen, 
the  bowels  are  costive,  the  pulse  is  at  first  slow,  but  afterwards  quick, 
and  variable  in  force.  The  external  appearance  of  the  patient  be- 
speaks the  presence  of  tubercular  disease. 

The  headache,  which  is  principally  confined  to  the  forehead,  is 
one  of  the  most  constant  symptoms,  frequently  preceding  the  ap- 
pearance of  the  other  symptoms  for  many  days  or  even  weeks.  It 
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is  sometimes  so  intense  as  to  render  the  patient  insensible.  This 
pain  is  believed  by  the  author  to  be  dependent,  not  upon  the  pre- 
sence simply  of  the  tuberculous  matter,  but  upon  the  hyperemia 
and  albuminous  exudation,  which  it  produces  by  irritation  of  the 
meningeal  tissues.  The  pain  is  soon  followed  by  fever,  either  con- 
tinuous, or,  as  is  frequently  the  case,  of  a  remittent  type.  The  ob- 
stinate vomiting  which  is  sometimes  observed,  is  accounted  for  by 
the  author,  on  the  supposition,  that  the  origin  of  the  nervi  vagi  is 
compressed  or  irritated  by  the  products  of  the  meningeal  inflamma- 
tion. The  delirium  is  moderate  at  the  commencement  of  the  dis- 
ease, but  increases  as  it  progresses,  until  it  is  replaced  by  coma. 
The  painful  contraction  of  the  cervical  muscles  is  a  constant  and 
very  characteristic  symptom,  and  is  no  doubt  to  be  attributed  to  the 
irritation  of  the  nerves  at  the  base  of  the  brain.  In  order  to  ascer- 
tain the  presence  of  this  symptom,  the  author  recommends  that  the 
patient's  head  should  be  moved  from  side  to  side,  watching  at  the 
same  time  the  expression  of  his  countenance.  In  some  instances, 
the  spasmodic  contractions  extend  to  various  parts  of  the  trunk, 
giving  rise  to  tetanic  or  epileptic  convulsions.  In  the  commence- 
ment of  the  attack  the  countenance  is  suffused,  the  eyes  are  injected, 
and  acutely  sensible  to  light,  and  the  pupil  is  contracted.  As  the 
disease  progresses,  the  pupils  become  dilated,  and  vision  is  fre- 
quently entirely  abolished.  The  coma,  which  in  most  cases  closes 
the  scene,  appears  with  different  degrees  of  intensity;  it  may  be  in- 
termittent in  the  first  instance,  and  alternate  with  delirium,  but  it 
becomes  permanent  previous  to  death. 

The  tuberculous  affection  of  the  cerebral  meninges  has  several 
distinct  periods  of  development.  It  first  appears  as  transparent 
granulations,  in  the  meshes  of  the  pia  mater,  which  afterwards  be- 
come yellow.  In  this  condition  they  do  not  give  rise  to  any  pathog- 
nomonic symptoms;  sooner  or  later,  however,  a  fresh  deposition  of 
granulations  takes  place,  and  extends  to  the  space  in  which  the  cere- 
bral nerves  take  their  origin.  The  interior  of  the  ventricles  like- 
wise becomes  affected  by  contiguity,  and  the  hydrocephalic  action 
thereby  established  induces  a  disturbance  of  the  cerebral  functions, 
with  serous  infiltration  and  softening  of  the  central  parts.  As  long 
as  the  ventricles  remain  intact,  the  tubercular  affection  may  re- 
main inactive,  and  if  tubercularization  of  the  organs  does  not  ensue, 
the  patient  may  entirely  recover. 

The  author  considers  that  it  is  very  difficult  or  almost  impossible 
to  distinguish  the  first  two  periods  of  tubercular  meningitis,  viz  : 
the  period  of  tubercular  deposition,  and  that  of  inflammation,  during 
life,  but  the  last,  or  hydrocephalic  stage  is  more  readily  recognised. 
When  this  latter  condition  occurs  we  have  a  loss  of  sensation  and 
motion  in  the  limbs,  blindness,  with  an  apparent  projection  of  the 
eye-balls,  and  more  or  less  complete  stupor.  As  long  as  these  symp- 
toms are  absent  there  is  no  cause  for  despair,  even  coma  is  not  ne- 
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cessarily  a  fatal  symptom,  as  it  may  occur  independently  of  effu- 
sion. 

It  is  of  great  importance  to  watch  for  the  first  appearance  of  tu- 
bercular meningitis.  When  a  child,  which  has  for  some  time  ap- 
peared to  lose  flesh,  and  especially  if  it  had  pre-exhibited  a  scrofu- 
lous enlargement  of  the  glands,  becomes  the  subject  of  pains  in  the 
head,  we  must  be  on  our  guard :  but  other  symptoms  portend  the 
appearance  of  tubercular  meningitis  ;  in  the  case  of  robust  children, 
headache  is  not  of  serious  import,  as  in  them  it  may  arise  from  many 
other  causes.  Convulsions,  tossing  of  the  hand  above  the  head,  and 
screaming  are  not  specially  connected  with  the  tubercular  affection, 
as  any  kind  of  exudation  at  the  basis  of  the  brain  may  give  rise  to 
the  same  symptoms,  but  it  is  to  be  remembered,  that  in  nineteen  out 
of  twenty  cases  of  deposition  at  this  part,  is  of  a  tuberculous  nature. 

In  a  paper  contained  in  the  sixth  volume  of  the  Medical  Transact 
tions  of  St.  Petersburg,  Dr.  Doepp  states,  that  in  private  practice,  ex- 
tending over  a  period  of  twenty-six  years,  he  has  met  with  only 
three  cases  of  cephalasmatoma  Neonatorum,  whilst  in  the  Found- 
ling Hospital,  during  the  space  of  eleven  years,  it  occurred  in  262 
cases :  in  all,  excepting  two,  the  disease  was  seated  upon  the  parie- 
tal bones,  near  their  superior  portion.  The  average  amount  of 
cases  was  one  in  190  of  the  whole  number  of  children  in  the  hos- 
pital. Eleven  post-mortem  examinations  were  made,  including  eight 
who  died  of  other  diseases  when  thus  affected. 

In  no  one  of  the  eleven  cases  was  any  perforation  of  the  skull 
observed,  nor  any  effusion  of  blood  upon  its  inner  surface. 

The  whole  of  the  262  patients  were  brought  to  the  hospital  with 
the  affection  already  existing,  though  many  were  not  above  a  few 
hours  old.  But  the  tumour  was  often  observed  to  increase  in  size 
after  the  arrival  of  the  infants,  at  least,  during  the  first  three  days, 
after  which  no  further  enlargement  took  place,  excepting  in  those 
cases  where  the  tumour  after  being  opened  became  again  distended. 

It  was  only  in  nine  cases  that  the  nature  of  the  labours  could  be 
ascertained  ;  in  these  it  had  been  easy  and  every  way  natural;  the 
mothers  were  strong  and  healthy,  and  not  over-burthened  with  fat. 
Three  were  primiparse;  the  previous  children  of  the  other  eight 
had  been  perfectly  free  from  any  signs  of  the  disease. 

The  cephalasmatoma  seemed  to  be  always  beneath  and  separate 
from  the  scalp.  It  was  a  tense  fluctuating  tumour;  the  integu- 
ments were  of  normal  colour,  and  could,  even  in  the  most  distended 
condition  of  the  swelling,  be  freely  moved  backwards  and  forwards 
over  its  surface.  The  pulsation  noticed  by  Naegele  and  others  was 
never  observed,  nor  did  pressure  on  the  tumour  seem  to  cause  pain 
to  the  infant.  Its  form  was  usually  oval,  but  was  sometimes  altered 
by  two  or  three  tumours  being  placed  in  close  apposition.  The 
largest  tumour  that  was  observed  in  the  hospital  measured  about 
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four  inches  by  three,  and  several  were  seen  not  "larger  than  a  hazel- 
nut. 

The  hard  ring  around  the  tumour  was  never  wanting,  though  at 
an  early  period  of  the  disease  it  was  less  observable  than  after- 
wards. It  was  most  distinct  whenever  the  tumour  was  emptied  by 
incision,  and  gradually  disappeared  then  in  about  five  days.  Dr. 
Doepp  carefully  dissected  two  cases  for  the  express  purpose  of  as- 
certaining the  true  nature  of  this  callous  ring.  After  removing  the 
external  integuments,  he  found  that  the  tumour  was  formed  by  the 
pericranium  distended  with  blood.  Upon  incising  the  swelling  and 
washing  out  the  contents,  he  observed  the  callous  ring  to  consist 
solely  of  a  layer  of  coagulated  blood,  which  had  formed  all  around  the 
portion  of  the  pericranium  which  had  been  upraised  from  the  bone. 
By  a  continuous  stream  of  water  this  layer  could  be  dissolved  and 
then  washed  away,  when  the  callous  ring  entirely  disappeared.  The 
pericranium  was  everywhere  healthy,  as  was  also  the  bone  beneath. 
No  appearances  of  inflammation  could  be  detected  in  either.  Dr. 
Doepp  does  not,  however,  deny  that,  in  certain  cases  where  the 
tumour  has  been  opened,  and  much  suppuration  has  ensued,  the 
bone  may  become  carious,  and  thereby  the  exterior  table  of  the 
skull,  with  the  diploe  may  be  destroyed.  In  such  instances  the  cir- 
cumference of  the  carious  portion  would  necessarily  present  a  sharp 
unyielding  edge.  In  one  skull  in  Dr.  D.'s  possession,  the  absorption 
of  the  diploe  appears  to  have  commenced  first,  and  the  external 
table  over  the  depressed  portion  was  depressed  in  the  centre,  but 
elevated  at  its  circumference,  so  as  to  form  a  callous  ring  of  bone. 
The  termination  of  the  disease  was  almost  always  favourable.  Two 
infants  died  out  of  265,  and  one  of  those  from  violent  phrenitis,  oc- 
casioned, perhaps,  by  cauterizing  the  interior  of  the  tumour  with 
nitrate  of  silver.  The  cause  of  cephalaematoma,  Dr.  D.  confesses 
that  he  is  unable  to  explain — he  is  entirely  dissatisfied  with  all  theo- 
ries hitherto  promulgated. 

The  treatment  pursued  appears  to  have  been  very  simple.  Fo- 
mentations were  applied  at  first,  but  if  no  disposition  to  absorption 
manifested  itself  before  the  end  of  the  second  week,  the  tumour  was 
opened  by  a  small  incision,  four  or  five  lines  in  length,  and  the  ex- 
travasated  blood  was  pressed  out.  The  fear  of  hemorrhage,  so 
dangerous  in  a  new  born  weakly  infant,  deterred  Dr.  D.  from  emp- 
tying the  tumour  at  an  early  period,  he  recommends  that  the  ope- 
ration, on  the  other  hand,  should  not  be  delayed  beyond  the  fortnight, 
as  absorption  of  the  bone  will  then  probably  commence. 

Dr.  Stober  of  Strasburg,  has  observed,  in  several  cases  of  hydro- 
cephalus acutus,  shortly  before  death,  a  peculiar  alteration  of  the 
cornea  of  the  eye.  It  consists  in  a  semilunar  yellow  speck,  situated 
at  the  lower  margin  of  the  cornea,  without  undue  redness  or  vascu- 
larity of  the  eye  itself.    This  morbid  alteration  gradually  extends 
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upwards,  when  the  disease  was  protracted,  to  the  centre  of  the  cor- 
nea, and  terminated  in  ulceration.  The  lamellae  of  the  cornea  were 
separated  by  a  purulent  infiltration,  and  pushed  outwards,  and  in 
this  way  were  detached  from  each  other  by  the  ulceration.  Dr. 
Stober  regards  this  process  as  the  consequence  of  the  general  de- 
bility. In  one  case,  where  the  prostration  of  strength  was  consid- 
erable, he  directed  the  insillation  of  opium  drops  into  the  eye,  and 
prescribed  some  doses  of  quinia,  with  a  nourishing  diet.  These 
means  were  successful,  and  in  ten  days  the  ulceration  had  cicatrized. 

M.  Lasserre  has  recently  shown  (Journ.  de  Med.  de  Toulouse,)  that 
the  fetus  and  new  born  infant  are  subject  to  cerebral  hermorrhage, 
as  persons  of  a  more  advanced  age.  The  effusion,  he  states,  presents 
exactly  the  same  anatomical  characters.  The  first  case  observed, 
was  one  of  meningeal  apoplexy,  in  which  there  were  effused  into 
the  cavity  of  the  tunica  arachnoid,  nearly  one  hundred  grains  of 
viscid  blood.  The  child  was  born  dead  at  the  full  period.  M.  Las- 
serre ascribes  the  effusion  in  this  case,  to  pressure  on  the  cord  dur- 
ing labour.  In  the  second  case,  effusion  had  taken  place  into  the 
ventricles;  the  foetus  had  reached  five  months  and  a  half,  and  wras 
born  in  a  putrid  condition  ;  the  blood,  which  filled  the  whole  of  the 
four  ventricles,  was  in  smooth,  polished,  irregular,  but  moderately 
firm  coagula.  In  a  third  case,  apoplectic  effusion  had  occurred  in  the 
posterior  part  of  the  left  hemisphere  in  a  new  born  child.  This  was 
followed  by  encephalo-meningitis.  From  the  facts  which  have  fal- 
len under  his  observation,  M.  Lasserre  concludes,  that  cerebral  apo- 
plexy does  not  give  rise  to  the  same  symptoms,  nor  produce  the 
same  functional  disorders  in  the  new  born  infant,  as  in  the  adult, 
and  that  it  is  not  so  speedily  fatal. 

In  a  letter  to  the  editors  of  the  New  Orleans  Med.  and  Surg.  Jour., 
(May,  1846,)  Dr.  V.  N.  Wooten,  of  Lowndesboro'  Ala.,  states  that 
trismus  nascentium  is  of  fearful  frequency  in  the  cotton  plantations 
of  his  section  of  Alabama.  He  is  not  prepared  to  compare  it  with 
other  maladies  in  respect  to  frequency,  but  he  believes  that  it  de- 
stroys more  negroes  than  any  other  single  disease.  In  a  practice 
of  ten  years  he  has  seen  a  great  many  cases.  Sometimes  he  has 
found  it  of  such  frequent  occurrence,  as  to  present  the  appearance 
of  an  epidemic.  He  has  never  known  a  white  child  to  be  affected 
with  the  disease;  nor  has  he  seen  a  case  of  decided  trismus  nascen- 
tium that  did  not  prove  fatal.  Indeed,  so  certain  is  its  termination 
in  death  esteemed,  that  it  is  considered  useless  to  call  in  medical 
aid,  after  the  initiatory  symptoms  are  well  developed. 

Dr.  Wooten  has  tried  every  plan  of  treatment  which  books,  or 
the  most  anxious  study  on  his  part  could  suggest,  but  all  wholly  in 
vain. 

He  has  made  numerous  post-mortem  examinations,  and  found  the 
16 
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pathological  appearances  as  uniform  as  in  other  diseases.  They 
are  as  follows : — Heavy  vascular  engorgement  of  the  peritoneum, 
throughout  its  whole  extent,  denoting  the  highest  inflammation.  All 
the  portion  surrounding  the  entrance  of  the  umbilical  cord  into  the 
abdomen,  for  a  circumference  of  from  one  to  three  inches,  was  in 
a  gangrenous  condition.  The  liver  was  unnaturally  heavy  and  stiff, 
with  its  veins  fully  injected  with  fluid  blood.  There  was  also  heavy 
engorgement  of  the  substance  and  membranes  of  the  base  of  the 
brain,  and  along  the  medulla  oblongata  and  cervical  portion  of 
the  spinal  marrow. 

Dr.  W.  has  usually  observed  the  first  symptoms  of  the  disease  to 
make  their  appearance  about  the  time  the  umbilical  cord  comes 
away,  and  from  this,  supposed  at  first,  that  it  was  the  effect  of  awk- 
wardness in  dressing  the  navel  by  the  ignorant  midwives  who  usu- 
ally attend  on  the  plantations,  but  careful  investigation  led  to  nothing 
conclusive  on  this  point. 

Your  committee  understand  that  in  Louisiana,  trismus  nascen- 
tium  is,  also,  of  very  frequent  occurrence,  and  equally  fatal  as  it  has 
been  found  in  Alabama.  It  is  not,  however,  confined  to  the  blacks 
but  attacks  also  white  children. 

Mr.  Dumville  exhibited  to  the  Manchester  Pathological  Society 
a  preparation  of  spina  bifida  taken  from  a  child  five  months  old. 
The  arrest  of  development  occurred  in  the  spinous  processes  of  the 
third,  fourth,  and  fifth  lumbar,  and  first  and  second  sacral  vertebrae, 
which  gaped  widely  apart.  The  sac,  in  which  the  cauda  equina 
partly  expanded,  was  large  enough  to  contain  an  ounce  of  fluid. 
The  tumour  was  punctured  at  the  urgent  instance  of  the  friends, 
but  at  a  period  when  the  failing  powers  of  life  offered  scarcely  a 
hope  of  recovery.    The  child  died  with  the  usual  symptoms. 

Mr.  Dumville  related  the  particulars  of  another  case,  in  which  the 
congenital  deficiency  was  situated  in  the  same  locality.  He  evac- 
uated the  sac  by  puncture,  and  the  recovery  was  complete.  The 
child,  which  was  nine  months  old  at  the  time  of  the  operation,  had 
at  the  period  when  Mr.  D.  spoke,  attained  the  age  of  eighteen 
months ;  and  its  health  was  unexceptionable.  The  operation  was 
quickly  followed,  in  this  instance,  by  a  profuse  perspiration  ;  the  face 
immediately  became  deeply  congested,  and  there  was  much  de- 
rangement of  the  stomach,  attended  with  vomiting.  The  child  was 
very  fretful,  had  excessive  twitchings,  but  no  distinct  convulsions. 
When  the  sac  was  quite  empty,  all  the  symptoms  were  aggravated, 
but  on  becoming  again  distended  with  secretion,  which  occasionally 
took  place,  in  consequence  of  mechanical  obstruction  of  the  aper- 
ture, the  symptoms  underwent  amelioration.  The  discharge  of  fluid, 
with  more  or  less  of  the  symptoms  described,  having  lasted  fourteen 
days,  the  orifice  then  healed  over,  and  no  further  secretion  of  serum 
following,  the  child  became  convalescent,  without  any  relapse.  This 


(  H7  ) 

case,  Mr.  D.  adduced  rather  as  an  exception  to,  than  as  an  example 
of  the  general  rule. 

Judging  from  the  aggravation  of  the  symptoms  whenever  any  ex- 
cess of  the  fluid  happened  to  drain  off,  it  would  appear,  that  too 
much  precaution  cannot  be  taken,  in  order  to  secure  the  evacuation 
of  the  sac  as  gradually,  and  in  as  constant  a  manner  as  possible  ; 
and  that  the  plan  of  operation,  most  suitable  for  the  attainment  of 
this  desirable  end,  should  be  adopted,  and,  above  all,  timely  put  in 
practice. 

In  the  Annuairede  Therapeutique  for  1846,  it  is  stated  that  the  fol- 
lowing mode  of  treating  hooping  cough,  has  been  found  very  suc- 
cessful in  the  hands  of  M.  Berger.  In  the  first  stage,  the  employment 
of  a  moderate  course  of  antiphlogistic  remedies,  purgatives,  and 
repeated  emetics,  particularly  of  ipecacuanha,  in  combination  with 
tartar  emetic.  In  the  convulsive  stage,  in  which  the  indication  is 
to  combat  nervous  irritation,  M.  Berger,  being  dissatisfied  with  the 
results  obtained  from  the  remedies  ordinarily  employed,  was  in- 
duced to  administer  the  nitrate  of  silver,  from  which,  he  has  obtain- 
ed results  singularly  beneficial.  He  prescribes  it  in  doses  of  from  a 
sixteenth  to  a  twelfth  of  a  grain,  at  first  three  times,  and  afterwards 
four  times  a  day;  of  course  the  remedy  should  not  be  administered 
in  cases,  where  the  state  of  the  digestive  organs  contra-indicates  its 
employment. 

In  the  Journal  der  Kinder krankheiten,  Dr.  Behrend  of  Berlin,  de- 
scribes a  cough  of  a  peculiar  character,  to  which  children  are  lia- 
ble, that  occurs  only  during  the  night,  and  which  has  not  been 
before  described  by  any  author. 

It  is  most  generally  observed  in  spring  and  winter;  it  however, 
also  frequently  occurs  during  the  autumn,  and  but  rarely  in  sum- 
mer. It  is  seldom,  if  ever,  observed  in  infants  at  the  breast,  but  oc- 
curs at  every  subsequent  period  of  childhood,  and  more  frequently 
in  boys  than  girls.  There  is  no  cough  whatever,  during  the  day, 
not  the  slightest  catarrhal  symptom,  and,  when  put  to  bed,  the  child 
falls  into  a  sound  quiet  sleep  at  the  usual  hour.  In  the  course  of  a 
few  minutes,  however,  it  becomes  restless,  and  before  awaking, 
coughs  violently.  It  now  commences  to  cry,  and  the  cough  be- 
comes more  and  more  severe,  until,  in  some  cases,  it  produces  vom- 
iting :  after  one  or  two  hours  of  suffering,  the  child  again  falls  asleep, 
and  passes  the  remainder  of  the  night  quietly.  The  cough  returns 
at  the  same  hour  the  following  night,  and  continues  sometimes  for 
weeks  and  even  months ;  finally,  it  begins  to  diminish  in  violence, 
the  fits  become  of  shorter  duration,  and  occur  at  a  more  advanced 
period  of  the  night,  so  that  the  length  of  the  sleep  enjoyed  previously 
to  its  coming  on,  is  gradually  prolonged : — at  length  the  cough  dis- 
appears entirely  and  spontaneously.    The  subjects  of  this  affection 
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are  pale,  readily  fatigued,  and  troubled  with  a  coldness  of  the  feet 
towards  evening;  they  eat  and  play,  however,  as  usual,  and  appear 
otherwise  to  enjoy  good  health.  The  nocturnal  cough  has  frequently 
a  catarrhal  character,  and  is  generally  accompanied  with  a  mucous 
rattle  ;  sometimes,  the  cough  is  dry,  croupy,  and  whistling  :  the  kinks 
are  short,  isolated,  and  uniform,  and  may  recur  every  five  minutes, 
or  extend  only  to  one  or  two. 

This  periodic  cough,  we  are  told,  cannot  be  mistaken  for  croup — 
which  has  well  marked  symptoms;  nor  for  hooping  cough — the  lat- 
ter being  almost  always  epidemic,  and  occurs  as  well  during  the  day 
as  during  the  night,  and  is  always  accompanied  with  a  peculiar 
dyspnoea.  In  the  nocturnal  periodic  cough,  there  is  no  true  appear- 
ance of  suffocation ;  the  children  do  not  awake  suddenly,  as  in  a  fit 
of  asthma  or  spasm  of  the  glottis,  but  they  awake  slowly,  after  hav- 
ing coughed  several  times  during  sleep.  It  most  nearly  resembles 
the  cough  of  catarrh  or  bronchitis,  but  it  is  distinguished  from  those 
by  the  entire  absence  of  the  physical  signs,  and  by  the  nocturnal 
periodicity  of  the  fits,  which  are  followed  by  complete  remission. 

Dr.  Behrend  considers  this  cough  to  depend  on  an  affection  of  the 
nerves,  and  bases  this  opinion  chiefly  on  the  symptoms,  and  on  the 
circumstance  of  its  having  frequently  appeared  after  an  epidemic  of 
hooping  cough,  and  whilst  intermittent  fevers  were  very  prevalent 
among  adults.  This  latter  remark  has  been  made  by  several  phy- 
sicians whose  attention  was  drawn  to  this  cough  by  Dr.  Behrend. 

The  prognosis,  we  are  told,  is  always  favourable.  In  one  case, 
the  periodic  cough  was  followed  by  bronchitis,  but  this  was  proba- 
bly merely  accidental.  In  another  case  there  was  repeated  epistaxis. 

The  disease,  upon  the  whole,  is  generally  more  troublesome  than 
serious,  and  demands  no  active  treatment.  Gentle  purgatives,  as 
manna  with  the  tincture  of  rhubarb,  given  in  the  evening,  with  at- 
tention to  diet  and  regimen  are  recommended.  A  drachm  or  two 
of  the  liq.  acetatis  ammoniae,  in  a  little  sugar,  may  also  be  given, 
before  putting  the  child  to  bed.  One  physician  found  small  doses  of 
quinia,  given  at  bed-time,  of  great  service  ;  another  found  slight  ir- 
ritation of  the  skin,  chiefly  by  means  of  pediluvia,  and  friction  of  the 
soles  of  the  feet  with  roasted  onions,  and  even  enveloping  the  limbs, 
after  the  manner  of  Preissnitz,  beneficial. 

In  Heller's  Archives,  Dr.  Seitz  states,  that  he  has  examined  beneath 
the  microscope,  a  portion  of  the  false  membrane  lining  the  la- 
rynx and  trachea  of  a  child  that  had  died  of  croup.  The  membrane 
was  about  half  a  line  in  thickness,  and  of  slight  consistence.  It 
was  composed  almost  entirely  of  ordinary  pus  globules,  mixed  with 
which  were  a  few  inflammation  globules,  and  some  other  cells  simi- 
lar to  pus  globules,  except  in  being  at  least  as  large  again. 

Professor  Trousseau's  remarks  on  the  erysipelas  of  new-born  chil- 
dren have  recently  been  published,  and  are  highly  interesting.  He 
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ranks  the  disease,  very  properly,  among  the  most  fatal  of  those  to 
which  the  young  infant  is  liable.  It  almost  invariably  terminates  in 
death,  especially  when  it  occurs  during  the  first  month.  Its  dan- 
ger gradually  diminishes,  as  the  child  advances  in  age,  but  still,  ac- 
cording to  his  experience,  even  when  it  attacks  after  the  fourth 
month,  one  half  the  cases  terminate  fatally. 

The  invasion  of  the  disease  is  always  extremely  insidious.  The 
child  appears  somewhat  morose  ;  his  sleep  is  slightly  diminished, 
and  he  sucks  rather  less  than  before ;  with  these  trifling  symp- 
toms, there  is  associated  a  small  patch  of  redness  upon  the  pubes, 
which  is  painful  upon  pressure.  The  redness  gradually  spreads  over 
the  abdomen  and  thighs,  and  is,  occasionally,  disseminated.  When 
the  redness  extends  to  the  hands  and  feet,  these  parts  acquire  a  degree 
of  redness  and  swelling  far  greater  than  that  of  any  other  part.  The 
genital  organs,  in  some  cases,  sphacelate,  in  consequence  of  the  local 
inflammation,  and  in  many  acquire  an  emphysematous  appearance. 
In  place  of  appearing  first  upon  the  pubes,  the  erysipelas  has  been 
known  to  extend  from  the  areola  of  the  vaccine  vesicle,  less  fre- 
quently from  any  accidental  laceration  of  the  skin  or  from  the  ex- 
coriations so  common  in  the  cutaneous  folds  of  the  groin  and  other 
parts. 

The  disease  at  first  appears  perfectly  local — it  is  not  until  seve- 
ral days  have  elapsed,  that  general  uneasiness  and  crossness  pre- 
sent themselves.  The  colour  of  the  skin,  and  the  expression  of 
the  countenance,  often  remain  for  some  days  without  exhibiting 
any  striking  change,  when,  suddenly,  an  ashy  cadaverous  paleness 
is  observed;  the  child  cries  incessantly,  there  is  constant  jactitation, 
and  complete  loss  of  sleep.  These  symptoms  are  succeeded  by  deep 
stupor  and  death.  The  pulse  is  at  first  frequent,  and  the  heat  of  the 
skin  sinks  only  during  the  fatal  stupor  which  precedes  death.  Con- 
vulsions, diarrhoea,  and  vomiting  are  seldom  observed.  When  the 
progress  is  such  as  we  have  described,  peritonitis  has  occurred — 
which  is,  according  to  M.  Trousseau,  a  frequent  disease  in  children, 
and  one  which  has  not  hitherto  been  accurately  described.  The 
duration  of  infantile  erysipelas  varies  considerably,  sometimes  being 
extremely  short,  in  others,  on  the  contrary,  being  prolonged  to  the 
end  of  the  week. 

In  post-mortem  examinations,  the  cutaneous  disease  is  occasion- 
ally the  only  morbid  change  detected  ;  but  when  peritonitis,  (a  fre- 
quent complication)  has  occurred,  the  umbilical  vein  is  often  found 
inflamed,  and  filled  with  pus,  as  far  as  the  transverse  furrow  of  the 
liver,  while  inflammatory  exudations  are  found  on  the  peritoneal 
surface  of  the  abdominal  viscera. 

According  to  M.  Trousseau,  infantile  erysipelas  is  principally  ob- 
served when  puerperal  fever  prevails  in  the  wards  of  the  lyingr-in 
hospitals  of  Paris.  The  infants  appear  to  inherit  from  their  mother 
a  purulent  diathesis,  and  seem  to  be  still,  within  certain  limits,  subject 
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to  the  same  maladies  as  the  mother,  whose  constitution  has  so  lately 
been  theirs.  The  peritonitis  of  the  infant  may  be,  therefore,  as 
properly  termed  puerperal  as  that  of  the  mother,  because  its  gen- 
eral cause  is  to  be  sought  for  in  the  circumstances  which  have  ac- 
companied the  last  stage  of  child-bearing,  and  parturition.  Tt  is  nat- 
ural that  the  skin  should  be  the  seat  of  disease,  from  its  having  been 
so  recently  called  upon  to  the  performance  of  functions  as  new  as 
they  are  important.  In  the  infants  predisposed  to  erysipelas,  the 
umbilical  cicatrix  does  not  form  readily,  and  the  ulceration  which 
results  is  sometimes  the  occasional — the  local  cause— of  the  cutane- 
ous disease.  With  regard  to  treatment — M.  Trousseau  has  tried 
every  imagniable  local  application  ;  ointments,  lotions,  blisters—even 
the  actual  cautery — without  suspending  the  progress  of  the  disease. 
Three  cases,  only,  occurring  within  the  month,  has  he  seen  recover 
under  the  use  of  the  etherial  solution  of  camphor,  and  baths  contain- 
ing corrosive  sublimate. 

Professor  Lippich,  of  Padua,  recommends  the  following  liniment 
in  the  treatment  of  apthas  : — Honey  15  parts,  diluted  sulphuric  acid 
one  part,  by  weight.  The  ulcerated  surfaces  are  to  be  occasionally 
brushed  over  with  this  liniment,  by  means  of  a  camel's-  hair  pencil. 
The  proportion  of  sulphuric  acid  may  be  increased  if  the  case  is  ob- 
stinate. 

M.  Chomel,  as  we  learn  from  the  Gazette  Medicate,  has  directed 
attention  to  certain  differential  characters  between  the  eruption  of 
measles,  and  that  of  scarlatina,  and  has  pointed  out  a  character 
peculiar  to  measles,  by  means  of  which,  he  believes,  that  in  cases  of 
doubt,  the  existence  of  the  former  disease  may  be  determined  with 
certainty.  It  sometimes  happens  that  the  eruption  in  scarlatina,  in- 
stead of  exhibiting  a  distinct,  uniform  redness,  presents  a  punctated 
character,  so  similar  to  that  of  measles,  that  without  some  degree 
of  attention,  the  two  affections  may  be  readily  confounded.  The 
following,  according  to  M.  Chomel,  are  some  of  the  characters,  by 
means  of  which  this  confusion  may  be  avoided.  The  red  points  of 
scarlatina  are  equal,  uniform  and  symmetrical.  Their  colour  is 
every  where  the  same,  as  is  also  the  size  and  form  of  the  small  ves- 
icles. In  measles,  on  the  other  hand,  the  red  points  exhibit  great 
diversity  in  their  colour,  form,  and  dimensions.  In  scarlatina  there 
are,  very  generally,  observed  small  miliary  papulae,  which  are  not 
usually  met  within  measles;  and  fine,  small,  subcutaneous  ecchy- 
moses  are  observed  in  the  latter,  which  are  wanting  in  scarlatina. 
But  these  shades  of  difference,  as  may  readily  be  supposed,  it  is  not 
always  easy  to  appreciate,  and  yet  it  is  important  to  distinguish  the 
two  diseases,  not  only  as  regards  the  prognosis,  but  as  directing 
us  in  the  selection  of  the  proper  prophylactic  means,  when  they  are 
prevalent. 
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There  is  another  character  to  which  M.  Chomel  attaches  the 
greatest  importance,  in  a  diagnostic  point  of  view — which  is,  the 
appearance  of  the  sputa  in  persons  affected  with  measles.  These 
sputa  consist  of  opaque  nummular  masses  of  a  greyish  colour,  float- 
ing in  a  large  quantity  of  fluid — at  first  sight  they  have  all  the  ap- 
pearance of  the  sputa  in  the  second  stage  of  phthisis — but,  besides 
the  concomitant  circumstances,  which  are  sufficient  to  guard  against 
a  mistake  as  to  their  nature  and  origin,  the  sputa  in  measles,  differ 
from  those  in  phthisis  in  this,  that  whilst  the  fluid  in  which  the  opaque 
matter  of  the  latter  floats  is  clear,  in  the  former  it  is  cloudy  and  lac- 
tescent. This  peculiar  character  of  the  expectoration,  according  to 
M.  Chomel,  is  never  absent,  and  though  not  mentioned  by  authors, 
it  is  perhaps  because  they  have,  in  general,  described  measles  as  it 
occurs  in  young  children,  who,  it  is  known,  do  not  expectorate.  This 
character  then,  is  of  great  value,  in  a  diagnostic  point  of  view — not 
only  as  a  means  of  distinguishing,  in  doubtful  cases,  measles,  from 
other  affections  which  have  a  great  resemblance  to  it,  but  also  as  a 
means  of  diagnosis,  in  those  cases  where  the  eruption  has  become 
suddenly  suppressed,  has  been  imperfectly  developed,  or  is  altogether 
wanting.  It  is  by  no  means  rare,  especially  in  epidemics,  to  wit- 
ness cases  in  which  all  the  preliminary  symptoms  of  measles  may 
have  been  present,  without  any  subsequent  change  manifesting  itself 
in  the  skin;  the  slight  bronchitis  which  almost  constantly  accompa- 
nies the  eruption,  is  the  only  morbid  phenomenon  which  succeeds 
to  these  initiatory  symptoms.  The  appearance  of  the  sputa  just  de- 
scribed, will,  in  such  cases,  it  is  stated,  leave  no  doubt  of  the  exist- 
ence of  a  latent  rubeola,  such  as  has  been  described  by  the  older 
writers  under  the  name  of  morbillary  fever,  morbilli  sine  morbilis ; 
but  which  might,  however,  with  more  propriety,  be  designated  in- 
ternal or  bronchitic  rubeola. 

In  a  recent  clinical  lecture,  M.  Guersant,  jun.  notices  the  subject 
of  polypus  of  the  rectum  in  children,  an  affection  of  frequent  oc- 
currence, but  entirely  overlooked  by  the  profession  generally,  until 
the  appearance  of  M.  Stoltz  paper  on  the  subject  in  1831  :  previously, 
two  cases  only  are  to  be  found  upon  record ;  one  published  by  Dr. 
Lange,  of  Berlin,  in  1776,  and  the  other  by  M.  Schneider,  in  1828. 

M.  Guersant  points  out  how  readily  polypus  of  the  rectum  may 
be  mistaken  for  prolapsus  ani,  and  the  necessity  in  all  cases  of  an 
accurate  examination. 

The  first  symptoms  are  sanguineous  discharges  per  anum  with 
tenesmus.  Defalcation  gradually  becomes  more  and  more  impeded, 
in  proportion  as  the  polypus  increases  in  size,  and  is  accompanied 
with  violent  efforts  of  expulsion,  which  force  out  from  the  intestines 
a  red,  smooth  tumour,  which  is  at  first  gradually  reduced.  M.  Guer- 
sant has  often  noticed  a  sign  which  he  conceives  of  some  value — 
it  is  the  presence  of  a  groove  or  furrow  on  the  surface  of  the  fasces, 
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caused  by  the  presence  of  the  polypus;  but  the  issue  of  the  tumour 
through  the  anus  is  the  only  certain  diagnostic  sign.  During  the 
first  period  of  the  complaint  the  swelling  is  round,  and  slightly  flat- 
tened at  its  sides ;  the  external  segment  is  more  voluminous  than  the 
intestinal  portion. 

Authors  are  not  agreed  upon  the  nature  of  these  growths — some 
consider  them  to  be  of  a  fibro-cellular  structure;  others  on  the  con- 
trary, believe  them  to  be  always  of  a  mucous  texture.  M.  Stoltz 
supposes,  that  in  many  cases,  they  are  the  result  of  frequently  re- 
peated prolapsus  ani;  a  portion  of  mucous  membrane,  incarcerated 
in  the  ring  of  the  sphincters  becoming  congested,  swollen,  and  after 
a  certain  period  pediculated.  Such  may  be,  in  some  instances,  the 
actual  manner  in  which  polypus  of  the  rectum  is  generated,  but  there 
are  many  exceptions.  Polypus  has  repeatedly  been  observed  in  sub- 
jects who  had  never  suffered  from  prolapsus  ani,  and  we  may  add, 
that  in  several  instances  the  insertion  of  the  pedicle  in  the  mucous 
membrane  of  the  rectum  is  too  high  up,  to  admit  of  our  explaining 
the  production  of  the  polypus  according  to  the  theory  of  M.  Stoltz.  M. 
Guersant  has  usually  found  these  polypi  to  consist  of  a  mucous  sheath 
borrowed  from  the  mucous  membrane  of  the  rectum,  enveloping  a 
spongy  texture. 

So  long  as  the  polypus  does  not  issue  through  the  anus,  a  san- 
guineous discharge  from  the  intestine  does  not  furnish  any  positive 
basis  for  a  diagnosis,  the  finger  must  be  introduced  per  anum,  the 
pedicle  of  the  tumour,  accurately  circumscribed,  and  the  spot  of  its 
insertion  precisely  ascertained. 

Although  the  prognosis  is  usually  favourable,  still,  the  abundance 
and  frequent  occurrence  of  hemorrhage  may  seriously  injure  the 
child's  health. 

The  spontaneous  separation  of  the  polypus  can  be  readily  under- 
stood—the tumour  gradually  expelled  by  efforts  at  defalcation,  drags 
more  and  more  upon  the  pedicle,  which  constantly  increases  in  length 
while  it  diminishes  in  diameter,  until  at  length,  it  yields  to  the  fre- 
quent repetition  of  the  efforts,  and  the  polypus  becomes  separated. 
Polypi  thus  removed  may  perhaps  have  been  the  unknown,  and  un- 
suspected cause  of  rebellious  diarrhoea,  which  ceased  upon  their 
spontaneous  expulsion,  after  remedies  of  various  kinds  had  previously 
been  exhibited  without  success. 

M.  Guersant  for  the  removal  of  these  polypi,  prefers,  to  all  other 
means,  the  simple  ligature — by  this  all  danger  from  loss  of  blood 
is  obviated,  and  the  little  patients  suffer  no  pain.  In  general,  when 
the  insertion  of  the  pedicle  is  not  very  high,  the  threads  may  be 
simply  carried,  with  the  finger,  round  the  neck,  but  in  the  con- 
trary case,  the  introduction  of  the  speculum  ani  considerably  facili- 
tates the  operation. 

In  the  Bulletin  general  de  Therapeutique  Med.  et  Chirurg.  Dr.  Bour- 
geois states  that  he  has  frequently  met  with  polypus  of  the  rectum, 
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in  boys  between  2  and  7  years  of  age,  and  in  other  respects  in  good 
health.  In  all  the  cases,  there  occurred,  without  any  apparent  cause, 
a  discharge  of  blood  from  the  rectum  after  each  evacuation.  The  dis- 
charge became  gradually  somewhat  increased  in  quantity.  In  the 
course  of  some  weeks  there  was  protruded  from  the  anus,  after  a 
stool,  a  small  tumour  resembling  a  strawberry,  which,  at  first,  after 
an  hour,  spontaneously  returned.  The  hemorrhage  was  never  con- 
siderable, and  very  little  or  no  pain  was  complained  of.  The  small 
red  tumour  was  of  a  fibro-cellular  texture,  contained  but  few  vessels 
and  was  internally  of  a  greyish  white  colour.  The  thin  pedicle  by 
which  it  was  attached  to  the  mucous  membrane  of  the  intestine,  was 
implanted  either  within  the  internal  sphincter  or  between  that  and 
the  external  sphincter. 

Dr.  B.  extracts  the  polypus  by  seizing  it  with  two  fingers  and 
gently  twisting  it  so  as  to  break  the  pedicle. 

If  the  polypus  does  not  protrude,  it  should  be  brought  externally 
by  injections,  laxatives,  and  the  introduction  of  the  finger. 

A  case  of  polypus  of  the  rectum  is  recorded,  in  the  27th  number 
of  the  Medical  Examiner,  by  Dr.  Burns,  of  Frankford,  Philadelphia 
county.  It  occurred  in  a  girl  five  years  of  age.  This  case  is  only 
interesting  from  the  uncommonly  large  size  of  the  tumour.  When 
about  two  and  a  half  or  three  years  old,  her  mother  observed  that 
the  child  suffered  much  distress  previous  to  the  act  of  defalcation, 
which  could  not  be  accomplished  until  there  took  place  the  protru- 
sion from  the  anus  of  a  dark  red  fleshy  substance,  which  bled  more 
or  less  each  time  it  became  protruded.  It  was,  according  to  the 
mother's  account,  exceedingly  troublesome,  requiring  to  be  replaced 
within  the  sphincter  ani  after  each  evacuation.  The  tumour  in  a  short 
time  became  associated  with  a  second  of  a  smaller  size ;  this,  after 
continuing  some  months,  separated  from  the  larger  one.  The  re- 
maining polypus  continued  gradually  to  enlarge.  When  seen  by 
Dr.  Burns,  the  child  was  considerably  reduced  in  consequence  of 
the  discharges  of  blood.  She  had  a  distressed,  anxious  look — her 
physical  development  was  good — her  eyes  and  skin  were  dark,  her 
hair  brown,  and  her  countenance  open  and  intelligent.  On  exami- 
nation, a  polypus  was  detected  protruding  from  the  anus,  as  large 
as  a  small  seckel  pear.  On  dilating  the  anus  as  much  as  possible, 
by  traction  in  opposite  directions,  the  pedicle  was  found  to  be  in- 
serted into  the  mucous  membrane  of  the  rectum  a  short  distance 
above  the  sphincter.  A  ligature  was  applied  which  caused  some 
pain — in  about  twenty  hours  the  polypus  separated,  and  in  two 
days  after  the  ligature  came  away.  Eight  months  have  elapsed, 
(March,  1847)  since  its  removal,  and  there  has  been  no  return  of 
the  disease,  and  no  hemorrhage — the  functions  of  the  part  are  nor- 
mal, and  the  child's  general  health  and  appearance  have  become 
very  much  improved. 

17 
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It  is  a  generally  received  opinion,  remarks  M.  Duclos,  that  fissure 
of  the  anus  is  not  a  disease  to  which  infants  are  liable ;  the  obser- 
vations of  M.  Trousseau  made  at  the  Neckar  Hospital,  prove,  how- 
ever, that  this  opinion  is  unfounded,  and  infants  even  during  the 
period  of  suckling,  are  subject  to  this  distressing  malady.  In  the 
Journal  de  Chirurgie,  M.  Duclos  details  two  cases  which  occurred 
in  the  practice  of  M.  Trousseau. 

The  first  is  that  of  a  little  girl,  one  year  old,  under  treatment  for 
white  swelling  of  the  knee.  The  patient  had  been  constipated  from 
her  birth,  but  more  especially  for  the  four  previous  months — the 
bowels  being  moved  only  every  third  or  fourth  day.  Two  months 
before,  the  mother  had  remarked,  that  every  time  a  stool  occurred, 
the  child  screamed  violently.  The  pain  appeared  to  commence 
with  the  effort  of  defsecation,  to  continue  during  the  passage  of  the 
fecal  matter,  and  to  be  prolonged  for  a  few  seconds  afterwards. 
For  the  last  month,  more  especially,  defaecation  had  been  exceed- 
ingly painful,  and  at  each  stool  the  child  had  voided  a  few  drops  of 
blood,  either  before  or  after  the  fceces,  but  never  mixed  with  them. 
Sometimes,  the  child,  after  a  powerful  effort,  would  void  a  few  drops 
of  pure  blood,  scream  violently,  and  make  an  effort  as  if  to  prevent 
the  escape  of  the  fceces,  in  which  case  no  stool  took  place.  The 
general  health  was  very  good.  On  examining  the  anus,  the  circum- 
ference was  found  to  be  perfectly  healthy,  but  on  deeply  separating 
the  folds,  at  the  anterior  part  and  between  two  folds  of  skin,  a  fis- 
sure, a  millimetre  in  width,  and  about  five  millimetres  in  length,  of  a 
red  colour,  was  distinctly  perceived.  It  was  the  more  clearly  seen, 
as  the  child  screamed  violently  and  thus  protruded  the  anus.  The 
constriction  of  the  anus  was  so  great  that  the  extremity  of  the  little 
finger  could  scarcely  be  introduced.  An  enema  of  one  scruple  ex- 
tract of  rhatany,  dissolved  in  three  ounces  of  water,  was  prescribed. 
The  enema  was  retained  for  five  minutes,  and  when  discharged, 
brought  away  some  soft  fceces.  The  enema  was  repeated  daily  for 
five  days.  Each  time  the  passage  of  the  fceces  appeared  less  pain- 
ful, and  on  the  sixth  day  the  injection  was  discontinued.  The  mo- 
tions were  then  easy,  free  from  blood  or  pus,  and  unattended  with 
pain.    The  child  left  the  hospital  ten  days  after,  entirely  cured. 

The  second  case  occurred  in  M.  Trousseau's  private  practice. 
The  child  was  eight  months  of  age,  well  developed,  and  in  previous 
good  health.  It  had  been  suckled  by  the  mother  until  the  age  of 
six  months  and  a  half.  It  was  then  weaned,  and  was  subsequently 
attacked  with  violent  diarrhoea,  which  gave  way  under  the  use  of 
emollients.  The  diarrhoea  was  followed  by  obstinate  constipation. 
This  state  had  existed  for  about  eight  days,  when  the  child  was 
seized,  during  defsecation  with  violent  pains  at  the  anus,  and  the  fceces 
were  found  tinged  with  blood.  From  that  time,  the  child  suffered 
great  pain  in  defaecation,  and  for  some  minutes  afterwards.  The 
fceces  wer,e  hard  and  generally  tinged  with  a  few  drops  of  blood. 
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The  constipation  continued.  General  condition  satisfactory.  On 
examining  the  anus,  there  were  found  around  its  orifice  a  little  ery- 
thema and  eczema,  which  had  been  occasioned  by  the  diarrhoea 
and  were  fast  passing  away.  Behind,  and  to  the  left,  on  separating 
the  folds  of  the  anus,  a  fissure  about  two  millimetres  in  length  and 
one  in  depth,  of  a  rosy  colour,  was  discovered.  It  was  very  dis- 
tinctly seen  on  the  child's  protruding  the  anus  in  the  effort  of  defal- 
cation. The  anus  was  considerably  constricted.  The  same  treat- 
ment was  pursued  as  in  the  former  case,  and  with  equal  success. 
The  fissure  cicatrized  completely  in  about  ten  days,  all  pain  in  the 
evacuation  of  the  foeces  disappearing. 

In  these  cases,  says  M.  Duclos,  the  fissures  were  perceptible  to 
the  eye,  but  the  seat  of  the  pain,  the  mode  of  its  manifestation,  and 
the  slight  hemorrhage  in  defecation,  could  leave  but  little  doubt  in 
the  mind  of  the  observer,  as  to  the  nature  of  the  disease,  even  in  the 
absence  of  ocular  demonstration.  The  symptoms  do  not,  however, 
if  we  judge  from  these  cases,  present  absolutely  the  same  form  as 
in  the  adult.  In  the  latter  the  pain  is  generally  most  severe  during 
the  first  hours  after  the  excretion  of  the  foeces ;  often  it  gradually 
increases  for  some  time  after  a  stool,  until  it  attains  an  intolerable 
intensity.  In  the  case  reported  above,  nothing  similar  occurred  ; 
the  pain  seemed  to  cease  a  few  minutes  after  the  escape  of  the 
foeces,  only  to  reappear  on  the  bowels  being  again  moved.  Nothing 
appeared  to  indicate  the  presence  of  the  slightest  pain  after  the  ex- 
cretion of  the  foecal  matter.  Another  circumstance  is  worthy  of 
notice,  viz;  the  slight  hemorrhage  which  invariably  accompanied 
each  alvine  evacuation.  In  adults  extensive  and  very  painful  fis- 
sures may  exist,  without  there  being  the  slightest  loss  of  blood.  M. 
Velpeau  appears  even  to  think  that  it  is  the  general  rule. 

Dr.  Capitaine  recommends  simple  syrup,  saturated  with  hydrate 
of  lime,  as  an  antacid,  in  doses  of  from  one  scruple  to  half  a  drachm. 
At  the  Neckar  Hospital  it  has  been  given  with  much  benefit  instead 
of  cow's  milk  in  the  diarrhoea  of  children. 

In  the  nocturnal  incontinence  of  urine  in  children,  Dr.  Morand, 
it  is  stated  in  the  Journal  fur  Kinderkrankheiten,  has  long  been  in  the 
habit  of  employing  belladonna,  internally.  It  is  in  the  incontinence 
from  debility,  only,  that  this  remedy  is  of  use.  Jts  mode  of  action 
the  Doctor  is  unable  to  explain.  He  gives  it  in  increasing  doses, 
which  must  be  continued  sometimes  for  two,  three,  or  four  months 
in  succession.  He  commences  with  a  pill  containing  3-5  of  a 
grain  of  the  extract  night  and  morning,  for  children  between  four 
and  six  years  of  age.  If  no  effect  be  produced  at  the  end  of  a  week, 
he  orders  a  third  pill  daily,  at  noon,  and  after  fourteen  days,  a 
fourth  is  necessary.  With  children  between  eight  and  fifteen  years 
he  begins  with  three  pills,  increasing  the  number  as  above.    If  signs 
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of  narcotism  supervene,  the  medicine  must,  of  course,  be  for  a  time 
suspended. 

Dr.  Berenguier  has  observed,  that  in  his  neighbourhood,  in  the 
department  of  Tarn,  incontinence  of  urine  is  often  caused  by  an 
obstinate,  intractable  form  of  intermittent  fever.  The  children 
brought  to  him  for  treatment  were  between  seven  and  fourteen 
years  of  age.  They  were  anaemic  and  debilitated.  The  remedies 
he  found  most  successful  were,  copaiba,  laudanum,  and  protoxide 
of  iron,  made  into  pills,  in  the  proportion  of  three  parts  by  weight 
of  the  former  to  six  of  the  latter.  Of  this  mass  one  pill,  weighing 
from  two  to  three  grains,  was  taken  at  each  meal,  and  after  two  or 
three  days  an  additional  one,  until  the  patient  came  to  take  ten 
daily.  He  found,  with  Trousseau,  that  iron,  particularly  in  the 
case  of  children,  deranges  the  stomach  less  when  taken  after  than 
before  meals.  Along  with  these  pills,  an  infusion  of  the  Folia  Jug- 
landis  was  ordered  as  a  common  drink. — {Dublin  Quarterly  Journal 
of  Medical  Science,  May,  1846.) 

Dr.  Schultz  speaks  in  praise  of  the  quassia  amara,  in  the  form  of 
injection,  for  removing  ascarides  from  the  intestines,  where  their 
presence  causes  violent  pruritis  ani.  He  prepares  each  injection 
with  four  drachms  of  quassia,  to  about  four  ounces  of  fluid,  and  he 
states  that  this  will  invariably  procure  the  expulsion  of  a  large 
quantity  of  these  entozoa. 

In  a  highly  interesting  paper  contained  in  the  JVezv  York  Journal 
of  Medicine,  (Sept.,  1846,)  Dr.  John  B.  Beck  points  out  the  manner 
in  which  the  effects  of  emetics  are  modified  in  the  infant  subject. 
He  draws  the  following  valuable  practical  inferences  from  his  in- 
vestigations : — 

1.  As  a  general  rule,  we  need  not  be  afraid  of  vomiting  the 
youngest  child,  provided  the  means  used  be  mild,  such  as  ipecacu- 
anha, &c.  The  mere  act  of  vomiting  is  attended  with  no  danger, 
while  the  remedial  agency  of  an  emetic  is  one  of  great  power  and 
value.  Besides  acting  on  the  stomach,  it  extends  its  influence  to 
the  mucous  membrane  lining  the  pulmonary  organs,  promoting  se- 
cretion in  the  first  place,  and  then  aiding  in  dislodging  and  ejecting 
morbid  accumulations;  accordingly,  in  pulmonary  affections,  there 
is  nothing  so  efficacious. 

2.  The  vomiting  induced  by  the  preparations  of  antimony  ought  to 
be  resorted  to  with  great  caution  in  very  young  children,  and  should 
never  be  used  except  in  those  cases  where  a  sedative  effect  is  re- 
quired, and  can  be  borne  with  safety.  Inflammatory  excitement 
ought  then  always  to  be  present  to  justify  its  use  in  a  young  child ; 
where  the  object  is  simply  to  evacuate  the  stomach,  it  ought  never 
to  be  thought  of.  In  such  cases  as  croup  and  pneumonic  inflamma- 
tion, it  may  be  justifiably  and  beneficially  used.    In  those  cases  it 
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will  be  found,  that  the  system  can  bear  the  sedative  influence  of  the 
article  much  better  than  it  can  in  the  ordinary  condition  of  the  sys- 
tem. Even  here,  however,  care  should  be  taken  not  to  push  the  arti- 
cle too  far,  as  dangerous  collapse  has  been  known  to  be  the  result. 

3.  The  continued  use  of  tartar  emetic  in  young  subjects  cannot  be 
too  specially  guarded  against.  It  is  in  this  way,  probably,  that  it  is 
so  apt  to  prove  injurious.  A  single  dose,  even  though  it  vomits 
very  freely,  may  be  borne  with  comparative  impunity,  while  the 
repetition  of  it  may  keep  up  nausea  and  internal  irritation,  so  as  to 
cause  injurious  prostration.  This  is  very  likely  to  happen  in  cases  of 
a  chronic  character,  like  hooping  cough.  Although  mild  emetics  are 
among  our  best  remedies  in  this  disease;  and  where  the  subject  is 
old  enough,  a  single  emetic  of  antimony  is  frequently  exceedingly 
beneficial,  yet  the  repeated  use  of  antimonial  emetics,  as  is  too  often 
the  case,  appears  to  be  a  great  error  in  practice.  It  is  not  indi- 
cated by  the  nature  of  the  symptoms,  and  violates  a  great  rule 
which  ought  always  to  be  observed  in  the  management  of  chronic 
cases,  and  that  is,  not  to  break  down  unnecessarily  the  strength  of 
the  patient.  Dr.  Armstrong  says,  that  "  it  is  a  notorious  fact,  that 
the  hooping  cough  is  far  more  fatal  in  London  than  in  the  country, 
and  I  believe,"  he  adds,  "that  this  arises  from  the  very  free  use  of 
antimonials  in  London." — {Lectures,  p.  245.)  Again,  in  ordinary 
catarrhal  affections  in  children,  a  good  deal  of  mischief  is  frequently 
done  by  the  continued  use  of  expectorant  mixtures  containing  this 
active  article.  The  hive  syrup  of  Dr.  Cox,  which  is  now  in  every 
family,  and  is  given  on  the  slightest  occasions  to  infants,  without 
even  consulting  a  physician,  has,  I  am  convinced,  done  a  great  deal 
of  harm.  I  say  this  without  wishing  to  undervalue  this  preparation. 
In  proper  cases  it  is  really  a  useful  article,  but  persons  out  of  the 
profession  ought  to  know,  that  its  principal  efficacy  is  owing  to  the 
quantity  of  tartar  emetic  which  it  contains,  and  that  the  indiscrimi- 
nate use  of  it,  in  cases  where  mild  articles  are  required,  must  be  in- 
jurious. Every  ounce  of  Coxe's  Hive  Syrup  contains  one  grain  of 
tartar  emetic.  My  friend,  Dr.  McCready,  has  communicated  to 
me  the  particulars  of  a  case  in  which  a  child  between  four  and  five 
years  of  age,  labouring  under  hooping  cough,  manifestly  sunk  under 
the  too  frequent  use  of  this  article.  The  exhibition  of  it  had  been 
continued  about  eight  days,  when  symptoms  of  intestinal  irritation 
came  on,  accompanied  with  great  general  prostration,  which  in  a 
few  days  ended  the  child's  existence. 

4.  As  the  effects  of  tartar  emetic  on  the  system  cannot  always 
be  measured  by  its  emetic  operation,  even  in  the  adult,  this  fact 
ought  to  serve  as  a  caution  against  the  too  common  practice  of 
giving  repeated  doses  of  it  to  produce  vomiting  in  children,  when 
they  happen  to  be  narcotized.  While  it  fails  to  vomit,  it  may  still 
operate  as  a  poison  to  the  system.  In  all  cases  of  this  kind,  the 
proper  method  of  treatment  is,  not  to  push  the  emetic,  but  to  en- 
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deavour  to  restore  the  sensibility  of  the  patient,  and  then  sometimes 
vomiting  comes  on  at  once. 

5.  In  using  tartar  emetic,  in  children  especially,  regard  should  be 
had  to  their  constitutions.  In  those  naturally  delicate,  and  espe- 
cially where  the  scrofulous  diathesis  exists,  it  should  never  be  used 
if  it  can  be  avoided.  Prostration  is  much  more  apt  to  ensue  in 
them,  and  where  the  article  is  persisted  in  for  any  length  of  time,  it 
is  sure  to  do  harm.  It  is  in  such  constitutions,  when  labouring  un- 
der hooping  cough,  and  where  the  use  of  this  article  has  been  too 
long  continued,  that  the  baneful  effects  of  it  are  most  strikingly  ob- 
served. 

6.  It  is  perhaps  hardly  necessary  to  say  that  if  tartar  emetic  be 
an  article  of  such  danger,  the  younger  the  subject  to  whom  it  is 
given,  the  more  likely  it  is  to  do  harm.  In  children  under  a  year, 
I  should  say,  as  a  general  rule,  it  ought  never  to  be  used.  During 
that  period,  the  powers  of  life  are  too  feeble  to  bear  so  active  a  re- 
medy, at  the  same  time  that  all  the  beneficial  effects  of  an  emetic 
may  be  gained  from  the  use  of  ipecacuanha,  or  even  milder  means. 

In  the  Journal  fur  Kinderkrankheiten,  six  cases  are  related  by  Dr. 
Sobotha,  of  Vienna,  in  illustration  of  the  dangerous  effects  occa- 
sionally resulting  from  the  exhibition  of  even  very  minute  doses  of 
opium  to  infants.  The  Gazette  Medicale,  in  commenting  on  these  cases, 
alludes  to  some  other  instances  in  which  minute  doses  of  opium  had 
proved  injurious  to  infants.  Among  these  is  a  case  recorded  by 
Mikisch,  in  which  a  few  teaspoonfuls  of  a  solution  containing  two 
drops  of  laudanum,  produced  symptoms  of  poisoning.  In  a  case 
seen  by  Dr.  Kochlin,  the  exhibition  of  one  drop  of  tinctura  opii  was 
followed  by  convulsions.  Wendt  mentions  the  case  of  an  infant 
who  died  after  taking  a  mixture  containing  four  drops  of  laudanum. 
Many  similar  instances  are  referred  to  in  Taylor's  Manual  of  Medi- 
cal Jurisprudence,  and  the  works  of  other  writers  on  that  subject, 
and  some  excellent  observations  on  the  dangers  attending  the  use  of 
opium  in  the  cases  of  young  children,  have  been  published  by  Dr. 
John  B.  Beck,  in  the  New  York  Journal  of  Medicine. 


Stated  Meeting,  May  4th,  1847. 

Dr.  Wood,  Vice  President,  in  the  chair. 

Present,  twenty-four  members. 

Edward  Hartshorne,  M.  D.,  J.  Dickinson  Logan,  M.  D.,  and  G. 
Emerson,  M.  D.  were  duly  admitted  as  Fellows  of  the  College. 
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The  Committee  on  By-Laws  was  continued. 

The  following  report  of  the  Censors  was  received. 

At  a  meeting  of  the  Censors,  the  case  of  Dr.  Edward  Y.  Howell, 
submitted  for  their  consideration  by  a  resolution  of  the  College 
passed  on  the  6th  inst.,  being  taken  up,  it  was  resolved,  that  the 
following  preamble  and  resolutions  be  submitted  to  the  College  at 
their  next  meeting : — 

Whereas,  Dr.  Edward  Y.  Howell,  formerly  of  the  city  of  Phila- 
delphia, and  now  of  the  village  of  Manayunk,  was  duly  elected  a 
Fellow  of  the  College  in  June,  1832,  and  paid  his  initiation  fee  in 
October,  1832,  but  did  not  sign  the  Constitution  on  account  of  the 
records  not  being  duly  at  hand  at  the  time  of  the  said  payment : 
And,  whereas,  The  said  Dr.  Edward  Y.  Howell  shortly  afterwards 
removed  beyond  the  limits  of  the  city  and  incorporated  districts, 
and  has  since  that  period  chiefly  resided  beyond  said  limits  :  And, 
whereas,  He  is  still  desirous  to  sign  the  Constitution  and  to  possess 
the  diploma,  as  evidence  of  his  former  fellowship,  which  has  ceased 
in  consequence  of  his  residence  beyond  the  limits  prescribed  in 
chap.  ii.  sect.  2,  of  the  Ordinances  and  By-Laws.  Therefore, 

Resolved,  That  Dr.  Edward  Y.  Howell,  now  of  the  village  of  Mana- 
yunk, be  permitted  to  sign  the  Constitution  and  to  receive  a  diploma, 
to  be  dated  in  1847,  and  duly  authenticated,  and  that  the  Secretary 
enter  this  preamble  and  resolution  upon  the  minutes. 

Charles  D.  Meigs, 
J.  Wilson  Moore,  1 
Henry  Bond, 
S.  Jackson. 

On  motion  of  Dr.  Condie,  the  above  resolution  was  adopted. 

On  motion  of  Dr.  Fox,  it  was  resolved,  that  the  delegation  from 
this  College  to  the  National  Medical  Convention  be  increased  by  the 
addition  of  three  members,  when  the  following  Fellows  were  ap- 
pointed : — 

Joseph  Carson,  Rene  La  Roche,  Charles  R.  King. 

A  communication  was  received  from  Dr.  Arnold,  of  Savannah, 
Georgia,  acknowledging  his  election  as  an  Associate. 
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Special  Meeting,  May  I  lth,  1847. 

Dr.  Bond  in  the  chair. 
Present,  twenty-nine  members. 

The  College  was  convened  in  obedience  to  a  call  of  the  President, 
at  the  request  of  eight  members,  to  pay  the  proper  testimony  of  re- 
spect to  the  memory  of  our  late  Fellow,  Dr.  George  McClellan,  who 
died  suddenly  on  the  morning  of  the  9th  inst. ;  Upon  the  motion  of 
Dr.  Bell,  the  following  preamble  and  resolutions  were  adopted : 

Whereas,  By  the  sudden  demise  of  Doctor  George  McClellan, 
in  the  period  of  maturity  of  intellect,  and  in  the  enjoyment  of  ex- 
tensive professional  usefulness  and  reputation,  this  College,  of  which 
the  deceased  was  a  Fellow,  and  the  community  at  large,  have  sus- 
tained a  loss  which  will  be  long  felt,  as  it  is  now  deeply  deplored. 
Therefore 

Resolved,  That  the  College  will  attend  the  funeral  of  its  deceased 
Fellow,  Dr.  George  McClellan,  as  a  mark  of  their  respect  for  his 
talents  and  his  worth. 

Resolved,  That  the  College  tender  to  the  family  of  the  deceased  their 
sincere  sympathy  and  condolence  for  the  very  great  and  irrepara- 
ble bereavement  they  have  sustained  in  the  death  of  a  most  kind  and 
affectionate  husband  and  parent. 

Resolved,  That  Dr.  Samuel  G.  Morton  be  requested  to  prepare  a 
biographical  notice  of  our  deceased  Fellow,  to  be  read  before  this 
College. 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to  the 
family  of  the  deceased,  and  that  they  be  published  in  the  daily  pa- 
pers, and  in  the  Professional  Journals  of  the  city. 

Resolved,  That  the  College  adjourn  to  meet  at  nine  o'clock  to-mor- 
row morning,  to  proceed  in  a  body  to  attend  the  funeral  of  their 
deceased  Fellow. 
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Stated  Meeting,  June  1st,  1847. 

Dr.  Wood,  Vice  President,  in  the  chair. 

Present,  twenty-four  members. 

John  L.  Atlee,  M.  D.,  of  Lancaster,  was  duly  elected  an  Asso- 
ciate. 

The  Publishing  Committee  reported  that  they  had  issued  the  2d 
No.  Vol.  2,  of  The  Summary  of  Transactions. 

Dr.  Parrish  presented  to  the  Library  of  the  College,  the  follow- 
ing works : — 

D.  Laurentii  Heisteri  Compendium  Anatomicum.  1732. 
A  Treatise  on  Asthma,  by  John  Floyer.  1726. 
Dr.  Kirkbride  presented, 

The  first  five  Reports  of  the  Pennsylvania  Hospital  for  the  In- 
sane. 

The  President  communicated  in  writing  his  nomination  of  the 
Standing  Committees  for  the  ensuing  twelve  months,  as  follows : — 
vol.  n. — 18.  no.  in. 
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Library,  Drs.  West,  Pepper,  Reese. 

Public  Hygiene,  Dr.  Bell. 

Theory  and  Practice  of  Physic,  Dr.  Jackson. 

Surgery,  Dr.  Parrish. 

Midwifery,  Dr.  Warrington. 

Diseases  of  Women,  Dr.  Bond. 

Diseases  of  Children,  Dr.  Condie. 

Materia  Medica,  Dr.  West. 

Meteorology  and  Epidemics,  Dr.  Moore. 

The  Treasurer  presented  the  Annual  Statement  of  his  receipts 
and  expenditures,  which  was  referred  to  the  Censors. 

The  following  proposition  to  amend  the  By-Laws  was  presented — 
That  so  much  of  the  Code  of  Medical  Ethics  of  the  National 
Medical  Association  as  is  not  already  embraced  in  the  10th  Chapter 
of  the  Ordinances  and  By-Laws  of  the  College,  be  enacted  into  a 
By-Law  for  the  government  of  the  Fellows. 

A  conversation  took  place  in  reference  to  the  cases  of  typhus 
fever  that  have  recently  occurred  in  Philadelphia,  more  particu- 
larly among  the  immigrants  from  Ireland. 

Dr.  Condie  stated,  that  about  the  middle  of  April  last,  a  vessel 
arrived  at  the  Port  of  Philadelphia,  with  a  number  of  immigrant 
passengers  on  board,  several  of  whom  were  labouring  under  small 
pox  ;  she  was  immediately  ordered  by  the  Board  of  Health  to  pro- 
ceed to  the  Lazaretto,  where  the  sick  were  removed  from  on  board 
into  the  hospital,  and  the  ship  detained  for  purification.  During  the 
continuance  of  the  vessel  at  the  Lazaretto,  a  number  of  the  passen- 
gers were  attacked  with  typhus  fever.  Since  the  period  above 
referred  to,  several  vessels  have  arrived  at  the  Lazaretto,  with  im- 
migrant passengers  from  Ireland,  among  whom  the  typhus  fever 
prevailed  to  a  greater  or  less  extent,  and  in  the  majority  of  cases, 
of  a  very  severe  grade. 

The  passengers  on  board  of  these  vessels  were,  generally  speak- 
ing, of  the  most  indigent  classes  of  society,  and  evidently  in  a  con- 
dition strongly  predisposed  to  disease  previously  to  their  embarka- 
tion, from  the  effects  of  insufficient  food,  inattention  to  personal 
cleanliness,  and  the  various  other  discomforts  to  which  they  had 
been  subjected  before  their  leaving  Ireland,  and  whilst  they 
remained  at  Liverpool,  previously  to  entering  on  ship  board. 
Their  private  sea-stores  were,  also,  in  many  instances,  of  inferior 
quality  and  insufficient  in  quantity. 

In  repeated  instances,  after  their  arrival  at  the  Lazaretto,  pas- 
sengers from  on  board  of  vessels  in  which  the  typhus  fever  pre- 
vailed, and  who  had  escaped  the  disease  during  the  entire  voyage 
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were  attacked — some  within  a  short  period,  others  not  for  several 
days.  It  is  a  curious  circumstance  also,  that,  in  numerous  in- 
stances, immigrants  who  had  arrived  from  Europe  apparently  free 
from  disease,  and  had  so  continued  for  two,  three  or  more  weeks 
after  their  arrival  in  the  city,  have  been  then  attacked  with  fever, 
similar  in  all  respects  to  the  disease  as  it  presented  itself  in  those  on 
ship  board,  or  who  were  attacked  immediately  upon  their  arrival. 

The  fever,  in  the  cases  seen  by  Dr.  Condie,  was  of  the  well 
marked  typhus  character.  It  was,  in  general,  ushered  in  by  a  sense 
of  chilliness,  or  even  a  distinct  chill,  with  great  prostration  of 
strength  of  both  body  and  mind,  indicated  by  disinclination  to  mo- 
tion, indifference  of  the  patients  to  their  own  condition,  as  well  as 
to  surrounding  persons  and  objects;  and  often  by  obtuseness  or 
great  confusion  of  mind,  sometimes  delirium.  Pain  in  the  head, 
back,  and  limbs  was  an  early  and  very  constant  symptom,  as  was 
also  sleeplessness,  and  some  degree  of  delirium.  The  eye  was 
usually  dull  and  heavy,  and  the  countenance  expressive  of  indiffer- 
ence or  melancholy.  The  pulse  was  in  general  accelerated,  soft 
and  regular;  the  respiration  slightly  accelerated ;  the  skin  warm 
and  moist ;  the  centre  of  the  tongue  covered  with  a  slight  coating, 
moist,  and  of  a  yellowish  colour;  the  bowels  were  in  general  cos- 
tive, and  the  abdomen  flaccid  and  retracted  rather  than  distended  : 
there  was  increased  thirst  with  loss  of  appetite,  but  without  nausea 
or  aversion  from  food.  The  face  was  pale,  though  in  general  the 
cheeks  were  slightly  flushed.  As  the  disease  progressed,  the  mental 
powers  became  more  oppressed,  the  eyes  suffused  and  vacant,  and 
the  cheeks  of  a  dusky  red  colour.  The  patients  were  often  in  a 
state  of  imperfect,  sleep  during  the  day,  but  at  night  were  occa- 
sionally restless,  and  frequently  delirious.  There  was  usually  ob- 
tuseness of  hearing,  sometimes  amounting  to  almost  complete  deaf- 
ness. Subsultus  tendinum  was  an  almost  constant  symptom,  and 
in  many  cases  there  was  an  almost  constant  twitching  of  the  mus- 
cles of  the  face,  particularly  those  about  the  mouth.  The  skin  be- 
came at  an  early  period  dry  and  hot;  the  pulse  increased  in  frequency, 
and  became  feeble,  and  undulating ;  the  tongue  became  dry  ;  in  most 
cases  it  was  covered  with  a  dark  brown  crust,  and  often  cracked  ;  the 
teeth  and  £ums  being  at  the  same  time  covered  with  dark  coloured 
sordes.  The  surface  of  the  body  was  in  almost  every  case  thickly 
beset  with  petechia?,  differing  in  size  ;  of  a  purplish  red  colour  at  first, 
but  acquiring  a  darker  hue  as  the  disease  progressed. 

The  bodies  of  the  patients  exhaled  a  peculiar  odour,  often  par- 
ticularly offensive.  Diarrhoea  was  a  very  frequent  symptom  ;  the 
discharges  being  composed  of  a  yellowish  or  brownish  fluid.  He- 
morrhage from  the  nose  and  gums  was  present  in  many  cases,  the 
discharge  being  small  in  quantity  and  of  a  pale  colour.  The  urine 
was  in  general  spare  in  quantity  and  of  a  brownish  colour.  The 
duration  of  the  disease  was  various.    In  fatal  cases,  death  occurred 
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at  different  periods  between  the  fourth  and  twelfth  days.  In  those 
cases  which  terminated  favourable,  an  entire  solution  of  the  disease 
occurred  at  some  period  between  the  seventh  and  twentieth 
days,  and  the  stage  of  convalescence  generally  continued  from  four 
days  to  a  week. 

The  disease,  when  placed  at  an  early  period  under  an  appropriate 
treatment,  was  not  found  to  be  of  a  very  intractable  character. 
The  period  of  convalescence  was  often  attended  with  diarrhoea, 
which  in  many  cases  was  difficult  to  control.  Relapses  from  im- 
prudent exposure  or  from  errors  in  diet  were  not  unfrequent. 

How  far  the  disease  is  contagious  the  few  facts  in  the  possession 
of  Dr.  C.  are  insufficient  to  lead  him  to  any  positive  conclusion.  Dr. 
Jones,  the  Physician  of  the  Lazaretto,  has  been  attacked  with  the 
disease,  and  obliged  to  relinquish  his  station.  The  Doctor  does  not 
know  of  any  well  authenticated  instance  in  which  the  disease  has 
been  communicated  from  the  newly  arrived  immigrants  to  the  per- 
sons in  attendance  upon  them  or  residing  in  the  same  houses  or 
neighbourhoods. 

A  nurse,  who  was  employed  at  the  Lazaretto,  came  up  to  the 
city  in  apparent  health,  and  was  soon  afterwards  attacked  with  the 
fever. 

The  disease  demanded  invariably  a  stimulant  and  tonic  treat- 
ment, with  the  addition  of  such  remedies  as  were  required  to  meet 
particular  symptoms. 

Dr.  Benedict,  Physician  to  the  Blockley  Hospital,  in  reply  to 
queries  addressed  to  him  by  several  Fellows,  stated  that  about  150 
cases  of  ship  fever  had  been  admitted  into  the  hospital  under  his 
charge  during  the  present  season.  The  disease  varied  from  a  mild, 
manageable  form  of  typhus,  to  the  most  violent  and  malignant. 
Many  of  the  patients  when  admitted  were  entirely  stupid  and  insensi- 
ble to  external  impressions,  they  could  neither  see,  hear  or  speak ;  to  so 
great  an  extent  were  the  senses  benumbed  that  flies  would  collect  on 
the  face  and  about  the  eyes  without  being  noticed  by  the  patients.  In 
other  cases  where  the  sensations  were  more  acute,  the  patients  com- 
plained of  intense  neuralgic  pains  shooting  through  the  lower 
extremities.  Tympanites  was  very  rare;  there  was  no  vomiting;  in 
some  instances  the  bowels  were  constipated,  while  in  other  cases  there 
was  exhausting  diarrhoea.  Dr.  B.  had  noticed  that  the  diarrhoea 
prevailed  more  amongst  the  female  than  the  male  patients ;  the 
discharges  were  copious  and  frequent,  rarely  bloody,  but  often- 
times mucous.  Intense  heat  of  skin  prevailed,  with  an  intolerable 
odour  from  the  body,  which  it  was  impossible  to  remedy  by  ablu- 
tions or  by  any  correctives ;  there  was  also  an  intense  desire  for  cold 
drinks.  There  was  no  remarkable  change  in  the  secretion  of  urine, 
but  an  inability  to  pass  it  existed  in  many  instances,  requiring  the  use 
of  the  catheter;  petechias  were  generally  present ;  in  some  instances 
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spots  were  red,  in  others  brown  or  copper  coloured.  There  had 
been  but  a  single  case  of  epistaxis.  The  tongue  was  generally  dark 
and  swollen,  and  the  patient  entirely  incapable  of  protruding  it.  The 
duration  of  the  disease  varied  from  five  or  six  days  to  several  weeks, 
and  there  was  a  great  variety  in  the  symptoms  by  which  it  was  marked. 

There  had  been  but  two  cases  originating  in  the  hospital ;  one  in 
a  resident  physician  of  the  house,  and  the  other  in  a  nurse.  The 
latter  terminated  fatally.  The  resident  physician  has  been  very  ill 
but  is  now  nearly  well,  having  begun  to  convalesce  on  the  fifth  day. 
The  proportion  of  deaths  had  been  about  one  in  ten.  The  class 
of  persons  affected  were  almost  exclusively  Irish  immigrants;  seve- 
ral German  immigrants  admitted  into  the  house,  appeared  to  have  a 
fever  of  a  less  grave  character.  Inflammation  and  suppuration  of 
the  parotid  gland  had  occurred  in  several  instances ;  and  in  a  few 
cases  the  fever  was  attended  by  erysipelas. 

In  about  one  half  of  the  fatal  cases,  a  post  mortem  examination 
had  been  instituted;  the  opposition  of  relatives  preventing  its  being 
more  generally  practised.  The  leading  morbid  appearances  were : 
softening  of  the  important  viscera,  without  other  structural  lesion  ; 
the  liver,  heart  and  lungs  could  be  torn  by  the  slightest  force  ;  the 
mucous  membranes  were  also  softened  ;  in  but  one  case  was  there 
ulceration  of  the  mucous  membrane  of  the  intestines,  and  that  was 
not  in  the  situation  of  the  glands  of  Peyer  and  Brunner.  This  case 
had  been  protracted,  and  the  lesions  resembled  those  seen  in  chronic 
dysentery.  The  brain  was  only  examined  in  three  instances;  there 
were  no  remarkable  appearances  detected  in  this  organ. 

The  treatment  consisted  mainly  in  the  free  use  of  stimuli,  tonics, 
and  nutritious  food. 

The  patients  almost  lived  on  milk  punch,  and  quinine  was  admin- 
istered, in  grain  doses,  every  hour  or  two.  Active  purgatives  were 
rarely  given,  and  where  it  was  necessary  to  open  thcbowels,  castor 
oil  was  generally  preferred.  Ice  and  iced  drinks  were  given  freely 
to  the  great  comfort  of  the  patients. 

In  those  cases  where  diarrhoea  was  an  accompaniment  of  the 
disease,  it  was  generally  controlled  by  laudanum  injections,  or  by 
tincture  of  kramesia  in  the  same  form;  acetate  of  lead  was  tried, 
but  the  results  were  not  satisfactory.  Where  patients  could  take 
nutriment  and  stimuli  freely,  they  generally  rallied  in  a  few  days, 
though  they  regained  strength  very  slowly. 

In  answer  to  an  inquiry  from  Dr.  Bell,  Dr.  Benedict  remarked, 
that  wine  and  brandy  were  not  relished  by  the  patients,  and  were 
often  refused.  This  was  explained  by  several  Fellows  on  the 
ground  of  their  conscientious  scruples,  many  of  them  being  tem- 
perance men. 

Dr.  Bell  remarked,  that  it  is  generally  known  that  in  grave 
typhus,  wine  is  highly  enjoyed  by  the  patients,  and  may  be  taken  in 


(  136  ) 


very  large  quantities  without  producing  the  same  phenomena  it 
would  if  taken  to  the  same  extent  during  a  state  of  health. 

Dr.  Wood  inquired  if  any  of  the  cases  which  had  fallen  under 
the  observation  of  Dr.  Benedict,  had  appeared  to  originate  in  the 
city. 

Dr.  Benedict  replied,  that  a  few  cases  had  been  received  from 
the  boarding  houses  along  Water  street;  in  some  cases  these  pa- 
tients had  been  attacked  several  weeks  after  their  arrival,  they 
having  been  in  a  state  of  apparent  health  when  they  landed.  They 
were  all  however  immigrants  of  the  present  season,  and  very  gene- 
rally from  Ireland. 

Dr.  Jackson,  (late  of  Northumberland,)  thought  it  not  at  all  im- 
probable that  persons  should  be  attacked  with  the  disease  weeks  after 
their  arrival,  from  the  miasm  evolved  by  the  unpacking  of  the  cloth- 
ing, blankets,  &c.  which  had  been  used  on  ship  board.  He  believed 
fully  in  the  contagious  character  of  this  form  of  fever,  and  that  the 
germs  of  it  often  lay  concealed  for  a  long  time  in  foul  clothing.  He  had 
known  it  to  break  out  in  healthy  districts  of  country  which  had  been 
visited  by  recently  arrived  immigrants,  after  these  had  exposed  their 
foul  clothing  to  the  air.  If  the  effects  of  the  inhalation  of  ether,  Hoff- 
man's Anodyne,  &c.  are  found  to  be  active  upon  the  system,  why 
need  we  doubt  the  power  of  a  contagious  miasm  taken  in  the 
same  way  ? 

Dr.  Condie  stated,  that  so  far  as  related  to  the  immigrants  who 
had  arrived  at  this  port  direct  from  Europe,  since  the  17th  of  April 
last,  proper  measures  had  been  taken  in  every  instance  to  purify 
their  clothing  and  effects.  He  doubted,  therefore,  whether  a  con- 
tagion could  be  introduced  by  them  capable  of  producing  the  dis- 
ease, in  the  manner  referred  to  by  Dr.  Jackson. 

Dr.  Parrish  stated  a  case  of  ship  fever,  which  had  fallen  under 
his  observation,  at  an  English  tavern,  in  Cherry  street.  The  pa- 
tient was  an  English  mechanic,  a  middle  aged  man,  of  temperate 
habits,  and  not  excessively  poor.  He  and  his  wife  arrived  in  New 
York  in  the  latter  part  of  the  4th  month,  (April)  and  came  on  to 
Philadelphia  in  the  course  of  a  few  days.  The  vessel  was  closely 
packed  with  immigrants,  chiefly  from  Ireland,  many  of  whom  had 
not  sufficient  even  of  the  commonest  food,  to  supply  their  necessi- 
ties. On  the  passage,  fever  broke  out  amongst  them,  and  six  of 
their  number  died  before  reaching  New  York,  many  others  being 
sick  when  they  landed. 

This  individual  had  occupied  a  berth  on  deck,  had  had  abundance 
of  food  and  wanted  for  nothing  on  the  passage.  After  landing  at  New 
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York  he  was  obliged  to  return  to  the  vessel  to  get  a  chest,  where 
he  found  the  captain  sick,  and  was  informed  that  one  of  the  steerage 
passengers  had  died  on  the  previous  night.  On  the  following  day 
he  left  for  Philadelphia,  and  soon  after  arriving  here  felt  sick,  with 
pain  in  the  back  and  limbs.  On  the  fifth  day  after  leaving  New 
York  he  became  alarmingly  ill  and  sent  for  a  physician,  who  was 
not  apprised  of  the  history  of  the  case,  and  did  not  suspect  the  na- 
ture of  the  disease.  On  the  fourth  day  of  his  illness,  Dr.  P.  saw 
him  in  consultation,  he  was  then  far  advanced  in  a  malignant 
typhus.  The  pulse  was  exceedingly  frequent  and  feeble,  he  had 
subsultus  tendinum,  constant  delirium,  dry  chapped  tongue,  sordes 
about  the  gums,  great  heat  of  skin,  small  red  petechias  covering  the 
body  and  extremities,  constant  jactitation  and  restlessness,  without 
sleep.  There  was  no  diarrhoea  or  tympanites.  Active  stimuli  were 
directed,  with  blisters  to  the  inside  of  the  legs,  and  injections  of  rich 
soup  every  two  or  three  hours;  but  the  most  vigorous  efforts  failed 
in  inducing  reaction,  and  he  sunk  on  the  sixth  day  of  the  disease. 

A  month  had  now  elapsed,  and  no  case  of  sickness  had  appeared 
in  the  house,  though  several  of  the  inmates  were  very  assiduous  in 
their  attentions  to  the  sick  man. 

Dr.  Stille  thought  it  desirable  to  ascertain  with  accuracy,  the 
period  of  time  which  had  elapsed  since  patients  had  been  in  contact 
with  those  affected  with  the  disease.  The  period  of  six  weeks 
which  had  been  mentioned,  appeared  to  him  unusually  long  for  the 
disease  to  be  dormant  in  the  system.  In  these  cases  it  is  very  pro- 
bable that  those  affected  had  been  in  contact  with  persons,  who  may 
have  sickened  soon  after  landing. 

Dr.  Godon  inquired  of  Dr.  Benedict  if  petechias  had  been  dis- 
covered on  the  surface  of  the  internal  organs.  He  had  examined 
a  man  who  died  of  typhus  fever  in  a  vessel  lying  near  Gibraltar, 
and  found  the  surface  of  the  liver,  stomach,  and  intestines  covered 
with  petechias. 

Dr.  Benedict  replied,  that  no  such  appearances  had  been  noticed 
in  his  examinations. 

Dr.  H.  Gibeoijs  remarked,  that  he  differed  from  Dr.  Jackson  in 
his  views  of  contagion ;  though  he  did  not  deny  that  the  forms  of 
fever  under  consideration  may  be  propogated  by  contagion  ;  yet 
he  believed  that  they  may  also  spread  independent  of  it.  In  those 
individuals  who  had  been  attacked  after  being  in  the  country  for 
several  weeks,  there  were  causes,  in  his  opinion,  amply  sufficient  to 
account  for  the  disease,  without  referring  to  a  contagious  miasm. 
The  change  of  climate,  the  sudden  transition  from  a  meagre  farri- 
naceous  diet,  scarcely  sufficient  to  support  life,  to  the  free  use  of 


(  138  ) 

animal  and  vegetable  food,  were  causes  amply  sufficient  to  induce 
an  attack,  in  systems  predisposed  to  disease,  from  previous  starva- 
tion or  at  least  very  deficient  diet,  and  long  confinement  on  ship 
board.  He  was  not  at  all  surprised  at  disease  originating  under 
such  circumstances;  and  anticipated  an  increase  of  it  during  the 
summer  months,  from  the  great  influx  of  immigrants,  to  which  we 
will  necessarily  be  subjected.  In  confirmation  of  the  view,  that 
typhus  fever  may  arise  in  sections  of  country  generally  healthy, 
and  without  being  introduced  by  contagion.  Dr.  G.  referred  to 
several  epidemics  of  this  disease  which  had  broken  out  in  portions 
of  Chester  county  in  this  State,  within  the  past  few  years. 

Dr.  Jackson  replied,  that  the  irregularities  referred  to  by  Dr.  Gib- 
bons, he  was  well  aware  would  produce  fever,  but  not  typhus  fever. 
This,  in  his  opinion,  is  a  specific  disease,  produced  by  a  specific 
cause. 

Dr.  J.  stated  some  additional  facts,  proving  the  communication  of 
the  disease  from  foul  blankets  and  other  clothing,  and  of  its  spread 
by  contagion  in  districts  thus  infected. 

Dr.  Gibbons  remarked,  that  he  did  not  deny  that  it  was  possible 
for  the  disease  to  originate  in  this  way  ;  but  he  thinks  also,  that  it 
may  arise  from  other  causes,  and  that  it  is  not  specific  in  its  cha- 
racter, any  more  than  is  yellow  fever,  or  the  other  malignant  forms 
of  fever. 

Several  of  the  Fellows  inquired  whether  scarlet  fever  had  been 
observed  in  the  city  or  districts. 

Dr.  Condie  stated  that  the  disease  prevailed  to  a  considerable 
extent  in  the  southern  sections  of  the  city.  Tn  some  cases  it  was 
very  malignant,  death  often  occurring  within  thirty-six  and  forty- 
eight  hours  from  convulsions. 

Dr.  Gibbons  stated  the  case  of  a  female  child,  aged  11  years,  who 
complained  for  the  first  time  of  chilliness  at  ten  o'clock  in  the  morning; 
this  was  followed  by  fever  and  slight  sore  throat.  At  three  o'clock, 
P.  M.,  Dr.  G.  saw  her,  and  found  that  the  eruption  of  scarlatina  had 
appeared,  with  smart  fever,  but  no  alarming  symptoms.  It  seemed 
to  be  an  open,  developed  case  of  the  disease.  On  visiting  the  child 
at  eight  o'clock  on  the  following  morning,  he  found  her  dying.  An 
unfavourable  change  had  occurred  in  the  night,  with  delirium,  &c. 

The  treatment  directed  at  the  first  visit  was  mild  ;  Dover's  pow- 
der in  small  doses,  sponging,  cool  drinks,  &c. 

Dr.  Warrington  mentioned  a  case  of  violent  spasms,  occurring 
in  a  pregnant  female  under  his  care,  which  seemed  to  be  benefited 
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by  the  inhalation  of  Hoffman's  Anodyne;  a  handkerchief  being  wet 
with  the  latter  and  held  to  the  patient's  nose. 

Dr.  Parrtsh  exhibited  some  patches  of  cuticle,  which  came  off 
the  body  of  a  child  fourteen  years  old,  after  an  attack  of  scarlatina, 
remarkable  for  their  size  and  oeculiar  texture. 


Stated  Meeting,  July  6th,  1847. 

Dr.  Wood,  Vice  President,  in  the  chair. 

Present,  twenty  members. 

Jonathan  Knight,  M.  D.  of  New  Haven,  Connecticut, 
Alexander  H.  Stevens,  M.  D.  of  New  York,  and 
J.  McNaughton,  M.  D.  of  Albany,  N.  Y.,  were  duly  elected 
Associates. 

The  Censors  reported  that  the  accounts  of  the  Treasurer  had  been 
audited  and  found  to  be  correct. 

The  Committee  to  whom  was  referred  so  much  of  the  By-Laws 
of  the  College  as  relates  to  what  is  called  the  right  of  the  floor, 
made  a  report,  to  which  was  appended  a  resolution  recommending 
that  in  Chap.  V.  Sect.  6,  of  the  Ordinances  and  By-Laws,  the 
words  "  or  for  the  purpose  of  explanation,"  be  stricken  out. 

The  report  was  received,  and  the  recommendation  laid  upon  the 
table. 

The  Committee  on  the  Library  presented  their  Annual  Report, 
as  follows : — 

The  books  belonging  to  the  Library  of  the  Philadelphia  Medical 
Society,  which  some  time  since  were  placed  in  the  custody  of  the 
College,  have  been  properly  taken  care  of,  and  deposited  in  a  case 
especially  appropriated  to  that  object.  The  key  of  this  case  remains 
with  the  Library  Committee,  and  the  books  may  now  be  procured  by 
the  Fellows  under  the  same  regulations  as  govern  the  loan  of  books 
from  the  Library  of  the  College. 

This  latter,  which,  since  its  removal  to  its  present  location,  has  ex- 
cited more  than  formerly  the  attention  of  the  Fellows,  has  received 
during  the  past  year  several  valuable  contributions  in  books,  from 
19 
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different  sources,  all  of  which  have  been  regularly  noted  in  the  pub- 
lished Summary  of  the  Transactions ;  an  enumeration  of  them 
is  in  consequence  omitted  in  the  present  report. 

The  valuable  works  now  in  course  of  publication  by  the  Syden- 
ham Society  of  London,  have  been  all  regularly  received  and 
placed  on  the  shelves  of  the  Library. 

The  table  of  the  College  still  continues  to  be  supplied  with  the 
various  medical  periodicals  published  in  different  sections  of  the 
United  States,  and  also  by  one  published  in  Canada.  All  the  jour- 
nals of  the  country,  with  the  exception  of  two,  viz.  the  New  Or- 
leans Medical  and  Surgical  Journal,  and  the  Medical  Examiner  of 
this  city,  are  received  in  exchange  for  the  Summary  of  the  Trans- 
actions of  the  College,  and  the  fact  is  here  noticed,  in  proof  of  the 
importance  of  this  publication  to  the  College,  independently  of  its 
intrinsic  worth,  and  the  credit  which  it  reflects  upon  us  by  making 
known  the  doings  of  our  sessions. 

In  arranging  the  different  periodicals,  with  a  view  to  their  pre- 
servation, by  having  them  bound  in  volumes,  if  the  College  should 
so  direct,  your  Committee  regret  to  find  that  several  of  the  numbers 
are  missing.  These  numbers  have  not  perhaps  been  received;  it  is 
probable,  however,  that  some  of  them  are  in  the  possession  of  Fellows 
of  the  College  who  have  borrowed  but  neglected  to  return  them  to  the 
table.  The  Committee  have,  therefore,  thought  it  would  be  well 
to  append  to  their  report  a  list  of  the  missing  numbers,  in  order  that 
their  restitution  may  possibly  by  this  means  be  effected.  They  are 
as  follows : — 

Western  Journal— Vol  IV.  No.  1  ;  Vol.  V.  No.  6.  Vols.  VI.  and 
VJI.  are  complete. 

New  York  Annalist.—  Vol.  I.  No.  14. 

Buffalo  Medical  Journal— Vol  I.  Nos.  1,  2,  8  ;  Vol.  II.  No.  8. 
New  York  Journal— The  No.  for  July,  1846. 

Missouri  Medical  and  Surgical  Journal — Vol.  I.  Nos.  6,  11,  12; 
Vol.  II.  Nos.  1,  3,  4,  5,  6,  and  11. 

British  American  Journal  of  Medical  and  Physical  Scie?ices. — Vol.  I. 
Nos.  1,  2,  3,  6,  8,  9,  10  and  11. 

Illinois  and  Indiana  Journal — Vol.  I.  No  1. 

By  direction  of  the  College,  a  dead-latch  has  been  placed  upon  the 
door  of  the  Hall,  keys  for  which  may  be  procured  by  the  Fellows. 
By  this  arrangement,  however,  access  can  only  be  obtained  to  the 
periodicals  which  lie  during  the  month  upon  the  table.  It  is  desira- 
ble, therefore,  that  some  plan  should  be  adopted  by  which  all  the 
books  belonging  to  the  Library  may  be  made  accessible  to  the  Fel- 
lows more  frequently  than  at  the  Stated  Meetings  of  the  College. 
With  such  a  view  the  Committee  offer  the  following  resolution, 
namely: 

That  the  keys  of  the  Library  of  the  College  be  left  in  some 
specified  place,  to  enable  the  Fellows  to  have  access  at  all  times  to 
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the  books ;  it  being  however  distinctly  understood  as  a  binding 
parole  obligation,  that  no  book  shall  be  taken  from  the  College 
chamber,  excepting  on  the  evenings  of  the-Stated  Meetings  of  the 
College,  or  at  such  other  times  as  may  be  permitted  by  the  Library 
Committee.  These  conditions  to  be  made  known  by  means  of  a 
printed  placard,  conspicuously  displayed  upon  the  Library  cases. 

The  Committee  would  also  recommend  the  adoption  of  the  fol- 
lowing resolution,  namely: 

That  the  Library  Committee  be  authorized  to  have  the  different 
periodicals  belonging  to  the  College,  the  sets  of  which  are  complete, 
neatly  and  appropriately  bound. 

On  motion,  the  report  wras  accepted,  and  the  resolutions  proposed 
by  the  Committee  adopted. 

A  copy  of  the  proceedings  of  the  National  Medical  Conventions 
of  1846  and  1847,  was  presented  to  the  Library,  by  the  National 
Medical  Association. 

It  was,  on  motion,  Resolved,  That  the  resolution  in  relation  to  the 
adoption  of  the  Code  of  Medical  Ethics  of  the  National  Medical 
Association,  offered  at  the  last  meeting,  together  with  the  10th 
Chapter  of  the  Ordinances  and  By-Laws  of  the  College,  be  referred 
to  a  Committee,  with  instructions  to  report  a  code  for  adoption  by 
the  College. 

Committee,  Drs.  Hays,  Jackson  and  Wood. 

Agreeably  to  the  provisions  of  its  Charter,  the  College  then  pro- 
ceeded to  an  election  for  Officers  for  the  ensuing  twelve  months, 
which  resulted  in  the  choice  of  the  following  : 

President. 
THOMAS  T.  HEWSON,  M.  D. 
Vice  President. 
GEORGE  B.  WOOD,  M.  D, 
Censors. 
Charles  D.  Meigs,  M.  D. 
Henry  Bond,  M.  D. 
J.  Wilson  Moore,  M.  D. 
Samuel  Jackson,  M.  D. 

Secretary. 
D.  Francis  Condie,  M.  D. 
Treasurer. 
J.  Rodman  Paul,  M.  D. 
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Dr.  Coates  exhibited  some  extract  of  stramonium,  prepared  by  a 
method,  in  relation  to  which  he  promised  at  an  early  period  to  pre- 
sent a  communication  to  the  College. 

Dr.  Bell  was,  at  his  request,  excused  from  serving  as  a  member 
of  the  Committee  appointed  to  inquire  into  the  subject  of  quackery. 


Stated  Meeting,  August  3d,  1847. 

Dr.  Bond,  in  the  chair. 

Present,  twelve  members. 

A  communication  was  received  from  the  Secretary  of  the  Ame- 
rican Philosophical  Society,  acknowledging  the  receipt  of  No.  2, 
Vol  II.  of  the  Summary  of  the  Transactions  of  the  College. 

Communications  were  received  from  Dr.  John  L.  Atlee,  of  Lan- 
caster, Pennsylvania,  and  from  Dr.  James  McNaughton,  of  Albany, 
New  York,  acknowledging  their  election  as  Associates  of  the  Col- 
lege. 

The  Library  Committee  reported  that  there  had  been  presented 
to  the  Library  by  the  author,  a  Treatise  on  the  Practice  of  Medi- 
cine, by  George  B.  Wood,  M.  D.,  &c,  &c.  2  vols.  8vo. 

The  Treasurer  made  a  report  in  relation  to  the  finances  of  the 
College,  when,  it  was  Resolved,  That  he  be  directed  to  invest  three 
hundred  dollars  of  the  funds  in  such  of  the  loans  of  either  of  the 
Municipal  Corporations  as  he  may  deem  most  advantageous  for  the 
interests  of  the  College. 

A  conversation  took  place  in  reference  to  the  continued  and  in- 
creased prevalence  of  typhus  fever  in  the  city  and  county  of  Phila- 
delphia. 

Cases  of  the  disease  had  fallen  under  the  notice  of  most  of  the 
Fellows  present;  with  few  exceptions,  these  had  been  confined  to 
immigrants  recently  arrived  from  Ireland.  In  a  few  instances,  the 
fever  had  manifested  itself  in  individuals  residing  in  the  same  houses, 
or  in  the  immediate  vicinity  of  immigrants  recently  from  on  board 
of  ship,  or  who  were  the  frequent  visiters  of  the  latter. 

Dr.  Griscom  stated,  that  he  had  met  with  cases  in  which  no  inter- 
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course  nor  the  slightest  connection  could  be  ascertained  to  have 
taken  place  between  the  patients  and  persons  recently  arrived  from 
Europe.  In  these  cases  the  disease  presented  precisely  the  same 
symptoms  as  in  those  occurring  in  immigrants.  He  offered  no 
opinion  as  to  the  contagious  character  of  the  fever. 

Dr.  Condie  considered  the  disease  to  be  capable  of  propagation 
by  infection.  When  a  number  of  patients  labouring  under  it  are 
crowded  together,  particularly  in  filthy  and  badly  ventilated  apart- 
ments, a  poison  is  unquestionably  generated,  capable  of  producing 
typhus  fever  in  those  who  breathe  the  atmosphere  loaded  with  it. 
Even  at  the  Lazaretto,  where  every  possible  attention  is  paid  to 
cleanliness  and  ventilation,  several  of  the  nurses  and  attendants 
upon  the  sick  have  been  attacked. 

Among  the  immigrants  the  disease  has  been  almost  exclusively 
confined  to  those  from  Ireland;  in  a  few  instances  it  has  been  com- 
municated from  these  to  persons  residing  in  the  city  and  its  suburbs. 
Vessel  after  vessel  has  arrived  from  the  continent  of  Europe  with 
German  immigrants,  but,  so  far  as  the  Doctor  has  been  able  to  learn, 
in  no  instance  has  a  case  of  typhus  fever  occurred  among  them  ; 
while,  on  the  other  hand,  few  of  the  vessels  bringing  Irish  immi- 
grants have  arrived  this  season  among  whose  passengers  some 
cases  have  not  occurred  either  during  the  voyage,  or  soon  after 
they  came  to  anchor  at  the  Lazaretto. 

In  one  instance  the  crew  and  passengers  of  a  large  packet  ship  from 
Liverpool  were  found  upon  the  first  visit  of  the  Lazaretto  Physician 
to  be  apparently  in  good  health.  No  case  of  disease  had  occurred 
on  board  during  the  voyage,  and  the  cleanliness  and  well  found 
condition  of  the  vessel  gave  hopes  of  her  being  released  from  quaran- 
tine at  the  termination  of  the  twenty-four  hours  precautionary  deten- 
tion to  which  all  immigrant  vessels  are  subjected  ;  but  soon  after 
her  arrival  the  fever  broke  out  among  the  steerage  passengers.  Thus 
evidencing  the  strong  predisposition  to  disease  among  that  portion 
of  the  Irish  population  which  has  furnished  the  majority  of  the  im- 
migrants to  this  country  during  the  present  year. 

Dr.  Jackson  considered  it  to  be  a  somewhat  remarkable  circum- 
stance that  typhus  fever  should  prevail  in  this  vicinity,  to  any  extent 
during  the  present  season  of  the  year.  He  has  witnessed  several 
epidemics  of  the  disease,  but  these  were  in  every  instance,  confined 
to  the  winter  season.  He  was  of  opinion  that  the  immigrants  who 
had  been  attacked  with  typhus  fever  subsequent  to  their  arrival, 
must  have  contracted  the  disease  on  ship  board,  although  its  full  de- 
velopment did  not  take  place  until  some  time  after  their  debarkation. 

Dr.  Condie  replied,  that  it  was  true  that  typhus  fever  was  not  a 
common  disease  during  the  warm  season  in  Philadelphia,  there  being 
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few  causes  in  operation  then  calculated  to  produce  it  among  any 
portion  of  our  community.  In  regard  to  the  immigrants  among 
whom  it  has  prevailed  during  the  present  season,  the  greater  por- 
tion of  them  were,  no  doubt,  at  the  period  of  their  arrival,  strongly 
predisposed  to  disease  of  a  typhoid  character,  from  the  operation  of 
causes  to  which  they  had  been  subjected  for  a  length  of  time  pre- 
viously to  their  embarkation,  as  well  as  during  their  stay  on  ship 
board.  It  is  true,  that  in  many  of  the  cases  it  was  difficult  to  account 
for  the  development  of  typhus  fever,  with  the  same  decided  cha- 
racteristics as  were  presented  in  those  which  occurred  on  ship 
board,  the  individuals  affected  being  surrounded  by  their  friends, 
and  placed  upon  their  arrival  in  situations  where  they  enjoyed  the 
advantages  of  a  comparatively  pure  air  and  a  sufficiency  of  whole- 
some nutriment.  The  major  portion  of  the  immigrants,  however, 
being  crowded  together  upon  landing,  in  small  unventilated  dwel- 
lings situated  in  the  most  confined  and  insalubrious  parts  of  the  city 
and  its  suburbs,  without  the  least  attention  to  personal  and  domestic 
cleanliness,  and  without  a  sufficient  supply  of  wholesome  food,  it  is 
not  at  all  surprising  that  under  such  circumstances  they  should  be 
attacked  with  typhus  fever;  the  only  matter  of  surprise  is,  that  the 
disease  has  prevailed  to  so  limited  an  extent,  considering  the  num- 
ber and  condition  of  the  immigrants  who  have  been  brought  into 
our  city  during  the  few  past  months. 

Dr.  Gibbons  inquired  whether  there  were  not  good  reasons  for 
believing  that  a  peculiar  condition  of  the  atmosphere,  predisposing  to 
asthenic  forms  of  disease  has  prevailed  during  the  past  summer.  He 
has  seen  many  cases  of  very  intractable  diarrhoea,  attended  with  great 
prostration,  and  the  same  insensibility  to  the  action  of  stimulants  as 
was  observed  during  the  epidemic  cholera  of  1832.  In  one  instance, 
especially,  which  had  fallen  under  his  care,  the  utmost  prostration 
speedily  ensued,  and  although  active  stimulants  were  freely  admin- 
istered and  retained,  they  appeared  in  no  degree  to  arouse  the  pa- 
tient from  his  state  of  prostration — death  occurred  at  an  early  period 
of  the  attack. 

Dr  Coates  inquired  what  was  the  condition  of  the  glands  of  Peyer 
and  Brunner  in  those  who  have  died  of  the  fever  under  considera- 
tion. 

Dr.  Condie  replied  that  he  had  been  presented  with  but  few  op- 
portunities for  post  mortem  examinations,  and  consequently  could 
give  no  satisfactory  answer  to  the  question.  ■  Among  the  cases  that 
had  fallen  under  his  notice,  while  the  majority  presented  the  symp- 
toms of  distinctly  marked  typhus  fever,  others  bore  the  character- 
istics of  the  typhoid  fever  of  Louis,  and  in  these  latter,  the  glands 
of  Peyer  and  Brunner  were,  no  doubt,  diseased.    The  phenomena 
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of  the  two  classes  of  cases  were  strongly  contrasted.  In  the  first, 
the  prostration  of  strength,  a  state  of  constant  dozing,  amounting 
in  some  to  continued  stupor,  from  which  the  patient  could  be 
aroused,  it  is  true,  by  questions  addressed  to  him  in  a  loud  tone  of- 
voice,  but  into  which  he  again  quickly  fell  after  muttering  an  indis- 
tinct reply  ;  in  others,  the  stupor  alternated,  particularly  towards  the 
close  of  the  day  and  during  the  night,  writh  low  muttering  or  mild 
delirium  ;  the  dull  injected  and  suffused  eye,  the  dusky  flush  of  the 
cheeks,  the  dryness  and  acrid  heat  of  the  surface,  the  flaccid  and 
retracted  state  of  the  abdomen,  the  petechias  and  purplish  blotches 
covering  the  surface,  the  dark  brown,  parched  and  fissured  tongue, 
and  the  peculiar  odour  exhaled  from  the  body,  were  strikingly  diag- 
nostic ;  while  in  the  latter,  or  typhoid  cases,  the  less  intensity  of  all 
the  leading  symptoms,  the  later  period  at  which  the  stupor  ensued, 
and  the  slower  march  of  the  disease  generally,  the  abdominal  ten- 
derness, the  tympanites  detected  upon  percussion,  and  the  gurgling 
sound  upon  pressure  of  the  right  iliac  region  with  the  hand,  and  at 
a  later  period  the  obvious  tympanites,  with  distension  of  the  abdomen, 
the  light  red  coloured  spots  upon  the  abdomen,  chest  and  limbs,  the 
sudamina  upon  the  neck  and  upper  portion  of  the  chest,  marked  a 
very  decided  distinction  in  the  form  of  the  disease. 

Dr.  Coates  did  not  consider  the  disease  of  the  glands  of  Peyer  and 
Brunner  as  peculiar  to  the  typhoid  form  of  the  disease,  and  which, 
he  would  remark,  he  was  not  prepared  to  admit  as  a  specific  affec- 
tion. The  parts  referred  to  had,  he  believed,  been  found  ulcerated 
or  otherwise  diseased  in  cases  of  typhus  gravior  as  well  as  in 
typhus  mitior  by  the  English  dissectors. 


Stated  Meeting,  September  7th,  1847. 

Dr.  Bond,  in  the  chair. 

Present,  twenty-two  members. 

Dr.  Hays  presented  a  number  of  foreign  medical  pamphlets  and 
journals  to  the  Library. 

The  following  preamble  and  resolution  were  presented: — 

Whereas,  the  custom  of  apothecaries  prescribing  for  both  medical 
and  surgical  diseases  exists  in  this  city  to  a  very  great  extent;  and 
whereas  it  is  one  liable  to  result  in  dangerous  consequences  to 
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the  community,  while  it  is  injurious  to  the  medical  profession;  and 
•whereas,  many  instances  have  occurred  in  which  life  has  been 
jeoparded,  and  several  in  which  death  has  resulted  from  the  prac- 
tice; therefore — 

Resolved,  That  in  the  opinion  of  this  College  the  custom  of  pre- 
scribing by  apothecaries  in  cases  of  disease  and  of  accident  is  one 
that  should  be  discountenanced  by  every  member  of  the  medical 
profession. 

After  some  discussion,  in  the  course  of  which,  instances  were  re- 
lated by  several  of  the  Fellows,  where  decided  injury  had  ensued, 
and  even  some  in  which  life  had  been  sacrificed  by  the  practice  of 
apothecaries  prescribing  for  patients  calling  at  their  stores — it  was 
on  motion — 

Resolved,  That  the  whole  subject  be  referred  to  a  committee  to 
report  what  action  it  is  proper  and  expedient  for  the  College  to  take 
with  the  view  to  suppress  the  reprehensible  custom  referred  to. 

Drs.  H.  H.  Smith,  Wood  and  Condie  were  appointed  the  Com- 
mittee. 

Dr.  Bell  remarked,  that  all  the  members  of  the  College  were  no 
doubt  aware  of  the  recent  death  of  Dr.  Andrew  Combe,  of  Edin- 
burgh. In  noticing  the  fact  at  the  present  time,  it  was  not  with  the 
view  of  pronouncing  an  eulogium  upon  the  character  and  profes- 
sional labours  of  the  deceased.  He  merely  wished  to  state  to  the 
College  that  the  opinion  formed  by  Dr.  Combe  during  his  life-time 
that  his  left  lung  was  entirely  gone,  the  chest  having  sunk  in  upon 
that  side,  was  confirmed  by  an  examination  of  his  body  after  death. 
In  a  letter  which  he  had  received  from  a  near  relative  of  the  de- 
ceased, it  is  stated  that  the  left  lung  was  wasted  away  and  com- 
pletely useless,  while  the  right  was  nearly  or  altogether  entire.  Dr. 
Combe  became  attacked  with  symptoms  of  pulmonary  consumption 
soon  after  he  had  attained  the  age  of  manhood ;  notwithstanding  the 
steady  progress  of  the  disease  and  the  consequent  infirmit}'  of  his 
health,  he  continued  to  be  the  zealous  student  and  successful  writer, 
from  the  period  of  his  first  attack  in  1820  to  that  of  his  death,  in  his 
fiftieth  year.  After  having  retired  to  rest  on  the  evening  of  the  2d 
of  August,  in  his  usual  state  of  health,  the  Doctor  was  seized  with 
diarrhoea,  to  check  which  all  the  means  employed  were  unsuccess- 
ful, and  on  the  9th  of  the  month  he  expired.  He  had  very  little 
suffering,  and  his  mind  continued  calm  and  cheerful  to  the  last. 
Frequently,  his  relative  states,  he  expressed  his  thankfulness  that  he 
was  permitted  to  depart  so  easily.  The  immediate  cause  of  his 
death,  was  found,  upon  a  post  mortem  examination,  to  be  a  chronic 
affection  of  the  bowels,  terminating  in  ulceration. 

We  shall  no  doubt  receive  from  his  friend  and  professional 
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attendant,  Dr.  John  Scott,  a  more  detailed  account  of  the  structural 
changes  detected  after  death. 

Dr.  Condie  called  the  attention  of  the  College  to  the  extensive 
prevalence  of  dysentery  during  the  present  season,  throughout  the 
city  and  county  of  Philadelphia.  The  cases  which  had  fallen  under  his 
care  had  presented  nothing  peculiar  in  their  symptoms  and  pro- 
gress; and  though  often  of  very  long  duration,  the  disease  termi- 
nated fatally  in  but  very  few  instances.  Dr.  C.  has  observed  a 
much  larger  number  of  cases  of  dysenter}'  in  children  within  the 
last  few  weeks  than  he  recollects  to  have  met  with  during  the  whole 
course  of  his  practice.  Many  children  were  attacked  with  the  or- 
dinary symptoms  of  cholera  infantum,  but  in  a  few  days,  the  evacua- 
tions assumed  the  dysenteric  character,  being  composed  of  a  minute 
portion  of  bloody  mucus,  often  of  pure  blood,  and  attended  with 
severe  tormina  and  tenesmus.  Fever  was  present  in  some  cases, 
but  not  invariably;  the  abdomen  was,  in  the  majority  of  instances, 
sore  to  the  touch  ;  and  occasionally  tumid.  When  early  placed 
under  an  appropriate  treatment  the  disease  readily  gave  way,  but 
when  neglected  or  mismanaged  at  first,  it  was  generally  very  pro- 
tracted and  difficult  to  remove. 

In  three  cases,  all  occurring  in  boys,  between  four  and  six  years 
of  age,  and  in  which  the  dysentery  succeeded  to  an  attack  of 
measles,  a  gangrene  of  the  inner  surface  of  the  right  cheek  oc- 
curred. In  one  of  these  cases,  the  gangrene  ran  a  very  rapid 
course,  and  in  about  ten  days,  involved  the  whole  of  the  right  side 
of  the  face,  destroying  all  the  soft  parts,  from  the  median  line,  as  far 
back  as  the  mastoid  process;  death  took  place  on  the  twelfth  day 
after  the  first  appearance  of  the  gangrene.  In  the  other  two  cases, 
the  gangrene  was  arrested  before  it  had  extended  beyond  the  mu- 
cous membrane  of  the  cheek. 


Stated  Meeting,  October  5th,  1847. 

Dr.  Hewson,  President,  in  the  chair. 

Present,  thirty-five  members. 

The  following  works  were  presented  to  the  Library  by  Dr.  Hays. 

Finska  Lakare-Sallskapets  handlinger.    Vol.  I.  8vo. 
Om  Lakarebetyg  ofver  Dodande  kroppskaden.    Af  Dr.  A.  T. 
Wistrand.  8vo. 
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Fdrteckning  pii  Skandinaviska  Naturforskare-Siillskapets  Iedamo- 
ter  vid  Sammankomsten  i  Stockholm,  1842.  8vo. 

Nieuw  Archief  voor  Binnen  en  Buitenlandshe  Geneeskunde  in 
haren  geheelen  omvang.    Vol.  I.  8vo. 

Arabisch-Scholastick  Tijdvak.  8vo. 

Offens  Sendschreiben  an  Herrn  Dr.  M.  Kalisch  zu  Berlin  von 

Dr.  Carl  Pabs.    Altenburg,  1844.  8vo. 
De  Gastritide,  auc.  V.  Aloysius.  4to. 
De  lctero  et  Cholelithis,  auc.  A.  Pavesi.  4to. 
Krampf  und  Kra3mpfe,  von  Dr.  C.  J.  Heidler.  12mo. 
Schets  der  Algemeene  Therapie,  door  G.  P.  F.  Groshans,  M.  D. 

1846.  8vo. 

Zeitschrift  fur  Therapie  und  Pharmakodynamick.    Vol.  I.  8vo. 
Norme  Austriache  attorno  aipubblica  impiegati  di  Sanita;  Opera 

di  Dr.  G.  F.  Mailer.  8vo. 
Die  Phrenologie  in  und  ausserhalb  Deutschland,  von  G.  von 

Struve.  8vo. 

The  Treasurer  reported  that,  in  obedience  to  the  resolution  of  the 
College,  he  had  invested  $300  of  its  funds  in  City  six  per  cent.  loan. 

Dr.  Hays,  on  behalf  of  the  Committee  on  Ethics,  reported  as 
follows : — 

The  Committee  to  whom  was  referred  the  "  Rules  of  Profes- 
sional Conduct,"  enacted  by  the  College,  and  also  the  following  re- 
solution presented  at  the  meeting  in  June  last,  viz:  "  That  so  much 
of  the  Code  of  Medical  Ethics  adopted  by  the  National  Medical 
Association  as  is  not  already  embraced  in  the  10th  Chapter  of  the 
Ordinances  and  By-Laws  of  the  College,  be  enacted  by  the  College 
into  a  By-Law  for  the  government  of  its  Fellows :" — With  instruc- 
tions to  report  a  code  of  Ethics  for  adoption  by  the  College,  re- 
spectfully report : 

That  they  have  compared  the  rules  of  professional  conduct  com- 
prised in  the  Ordinances  of  the  College  with  the  code  of  medical 
ethics  adopted  by  the  National  Medical  Association,  and  they  find 
that  the  latter  embraces  all  the  former,  with  a  few  exceptions,  which 
will  presently  be  pointed  out,  and  besides,  contains  many  excellent 
ethical  precepts  which  should  be  adopted  as  rules  for  professional 
conduct  by  the  Fellows  of  the  College. 

The  rules  of  the  College  omitted  in  the  code  of  the  National  Medi- 
cal Association  are  the  following : — No.  7,  §  1  of  Chap.  X. ;  four 
last  sentences  of  No.  8,  §  2,  Chap.  X. ;  Nos.  11,12  and  13  of  same 
Sect.  (2 ;)  last  sentence  of  No.  21,  §  4,  Chap.  X.;  Nos.  23,  24,  and 
25,  except  the  first  two  sentences,  and  No.  26  of  §  6,  Chap.  X. 

All  these,  with  the  exception  of  Nos.  23  and  24,  §  6,  which  relate 
to  fees  for  professional  services,  and  do  not  essentially  belong  to  a 
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code  of  ethics,  are,  in  the  opinion  of  your  committee,  of  little  im- 
portance, and  may,  with  perfect  propriety,  be  rescinded. 

A  resolution,  unanimously  adopted  by  the  National  Medical  Con- 
vention, which  assembled  in  New  York  in  May,  184G,  declares  it 
to  be  expedient  that  the  medical  profession  in  the  United  States 
should  be  governed  by  the  same  code  of  medical  ethics.  This  de- 
claration, which  is  sustained  by  many  weighty  considerations,  can 
only  be  carried  into  effect  by  the  cooperation  of  the  local  societies 
throughout  the  country,  and  their  adoption  of  the  code  of  the  Na- 
tional Medical  Association.  By  this  course  of  action  the  standing 
of  the  profession  will  be  elevated,  the  code  of  ethics  will  have  far 
greater  force,  and  its  injunctions  be  much  more  generally  respected. 

With  these  views  the  committee  recommend  the  adoption  of  the 
following  resolutions: 

1st.  Resolved,  That  Chapter  X,  of  the  Ordinances  and  By-Laws 
of  the  College,  except  Nos.  23  and  24  of  Sect.  6,  be  repealed. 

2d.  Resolved,  That  the  code  of  ethics  of  the  National  Medical 
Association  be  enacted  by  the  College,  for  the  regulation  of  the 
professional  conduct  of  the  Fellows. 

3d.  Resolved,  That  the  following  explanatory  note  be  appended 
to  the  first  line  of  §  7,  Art.  V,  of  the  code. 

By  the  expression  "patient  of  another  practitioner"  is  understood  to  mean  a 
patient  who  may  have  been  under  the  charge  of  another  practitioner  at  the  time 
of  the  attack  of  sickness  or  departure  from  home  of  the  latter,  or  who  may  have 
called  upon  him  for  assistance  during  his  absence  or  sickness,  or  in  any  way 
given  it  to  be  understood  that  he  regarded  him  as  his  regular  medical  attendant. 

4lh.  Resolved,  That  the  following  words  be  added  to  §  1,  Art.  VI, 
"or  when  both  parties  are  Fellows  of  the  College,  to  the  Censors." 

5th.  Resolved,  That  Nos.  23  and  24  of  §  6,  be  referred  to  a  com- 
mittee for  revision,  and  when  revised  and  adopted  by  the  College, 
that  they  be  appended  to  the  code  of  ethics. 

On  motion,  it  was  Resolved,  That  the  first  four  resolutions  ap- 
pended to  the  above  report  be  laid  upon  the  table  for  the  present, 
and  that  the  fifth  resolution  be  adopted. 

In  accordance  with  the  provisions  of  this  last  resolution,  the  fol- 
lowing Committee  was  appointed :  Drs.  Condie,  Norris,  Parrish, 
Ashmead,  Hallowell,  and  Hodge. 

Dr.  H.  H.  Smith,  on  behalf  of  the  Committee  on  the  subject  of 
the  practice  pursued  by  apothecaries  of  prescribing  for  diseases  and 
accidents  reported  as  follows : — 

The  Committee  having  given  the  subject  due  consideration,  are 
of  opinion  that  it  is  in  every  way  worthy  of  the  attention  of  the 
College,  and  that  much  good  may  be  anticipated  from  the  action  of 
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this  body  in  reference  to  it.  The  evil  is  one  that  in  this  community 
has  long  existed ;  its  origin  being  probably  due  to  the  belief  of  the 
public,  that  those  dealing  in  drugs,  must  be  fully  acquainted  with 
their  application  to  the  cure  of  diseases;  it  being  taken  for  granted 
that  discrimination  of  the  latter  is  an  easy  matter.  The  fact,  too, 
that  throughout  a  large  portion  of  our  country,  physicians  are  in  the 
habit  of  retailing  their  own  medicines,  and  consequently,  when  they 
prescribe  for  a  malady,  of  furnishing  the  remedies  they  direct ;  toge- 
ther with  the  vulgar  notion,  that  each  individual  understands  best  his 
own  constitution,  have  tended,  in  no  small  degree,  to  render  the  cus- 
tom so  common  that  it  is  by  many  thought  to  be  perfectly  right.  Your 
committee,  however,  believe,  that  several  of  the  apothecaries  of 
this  city  have  long  been  opposed  to  a  practice  for  which  they  felt 
themselves  unfitted,  and  continue  it,  to  a  limited  extent,  only  from  the 
force  of  circumstances — the  competition  at  present  existing  in  the 
business,  compelling  them  to  advise  the  use  of  various  remedies, 
when  consulted,  in  order  to  prevent  the  transfer  of  their  cus- 
tomers to  others,  not  in  any  degree  better  qualified,  and  certainly 
less  scrupulous. 

Your  committee,  therefore,  think  that  the  action  of  the  College  in 
discountenancing  the  practice,  will  have  a  most  beneficial  effect; 
strengthening  the  opinions  ©f  those  among  the  apothecaries  who 
are  now  opposed  to  it,  and  deterring  others  from  its  continuance. 

By  limiting  the  duties  of  the  apothecary  to  the  compounding  of 
medicines  and  the  sale  of  articles  called  for  by  their  customers,  it 
is  believed  the  public  will  be  pretty  well  protected  from  a  recur- 
rence of  such  accidents  as  were  reported  to  the  College  at  its  last 
meeting.  The  means  of  thus  limiting  the  duties  of  the  apothecaries 
would  seem,  it  is  true,  not  very  easy  to  command,  but  as  the  com- 
pounding of  physicians  prescriptions  is  admitted  by  all  in  the  busi- 
ness to  be  an  object  worth  attending  to,  and  as  they  gain  nothing 
by  prescribing  themselves,  the  considerations  of  self-interest  will 
probably  effect,  to  a  certain  extent  at  least,  the  desired  end,  even 
should  higher  motives  be  disregarded.  If  the  College,  therefore, 
were  made  acquainted  with  the  views  of  apothecaries  in  regard  to 
this  matter,  there  would  certainly  be  but  little  difficulty  in  inducing, 
by  our  cooperation,  a  large  portion  of  them  to  adopt  the  views  of 
the  profession  generally  in  relation  to  it. 

Your  committee,  therefore,  recommend  that  the  following  circular 
be  addressed  to  each  apothecary  in  the  city  proper  and  southern 
districts: 

CIRCULAR. 

Sir: — Several  instances  of  serious  injury  to  life,  resulting  from 
the  practice  of  prescribing  for  diseases,  as  pursued  by  many  apothe- 
caries, having  been  reported  to  the  College  of  Physicians— the 
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committee  of  that  body  to  whom  the  subject  has  been  referred,  are 
desirous  of  learning  your  views  and  custom  in  regard  thereto. 

Believing  that  the  duties  of  prescribing  and  compounding  medi- 
cines in  this  city  should  be  rendered  as  distinct  as  possible,  the  Col- 
lege wish  to  take  such  measures  as  will  tend  to  separate  the  two, 
and  trust  that  the  movement  will  be  cordially  seconded  by  every 
conscientious  apothecary. 

The  committee  will  thank  you  to  address  an  answer  to  the  chair- 
man, or  one  of  the  other  members  of  the  committee,  on  or  before 
 ,  stating  particularly  your  practice  in  this  matter. 

In  the  event  of  no  reply  being  received,  the  committee  propose  to 
consider  you  as  approving  of  the  custom,  and  to  report  to  the  Col- 
lege accordingly. 

As  there  is  a  medical  association  in  the  northern  part  of  the  city, 
who  have  already  taken  some  action  on  this  subject,  your  commit- 
tee recommend  that,  that  portion  of  the  town  be  left  to  them,  the 
Secretary  of  the  College  notifying  the  association  of  the  action  of 
the  College. 

As  connected  with  the  present  subject,  the  committee  would  call 
the  attention  of  the  College,  to  the  fact  of  certain  physicians  holding 
an  interest  in  apothecary  shops,  or  if  net  actually  principals  or  part- 
ners, receiving  a  percentage  on  every  prescription  sent  to  the  store. 

Your  committee  believe  that  justice  to  the  apothecaries  requires 
that  the  well  known  sentiments  of  the  profession  in  regard  to  such 
a  connexion,  and  the  evils  likely  to  result  from  its  continuance, 
should  be  widely  promulgated.  They  beg  leave,  therefore,  to  offer 
the  following  resolutions  : — 

1st.  Resolved,  That  in  the  opinion  of  the  College,  the  duties  of 
prescribing  and  compounding  medicines  in  this  city  should  be  kept 
perfectly  distinct,  and  that  any  connexion  or  moneyed  interest  in 
apothecary  stores,  on  the  part  of  physicians,  is  unprofessional,  and 
therefore,  to  be  reprobated. 

2d.  Resolved,  That  the  College  of  Physicians  will  hereafter  deem 
those  apothecaries  who  continue  to  prescribe  for  diseases  as  un- 
worthy of  the  support  of  its  Fellows. 

3d.  Resolved,  That  the  Fellows  of  this  College  be  recommended 
to  exert  themselves  individually  and  collectively  to  abolish  the 
practice. 

On  motion,  it  was  Resolved,  That  the  recommendation  of  the  com- 
mittee in  regard  to  the  Circular  be  adopted ;  the  form  of  the  said 
Circular  being  first  amended  by  striking  out  all  after  the  word 
stating  in  the  third  paragraph,  and  inserting  the  following  :  "  Your 
views  on  this  question,  and  whether  you  are  willing  to  cooperate 
with  the  College  in  the  object  proposed." 

The  consideration  of  the  resolutions  appended  to  the  report  of  the 
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committee,  were,  on  motion,  postponed  until  the  next  meeting  of  the 
College. 

A  proposition  was  presented,  signed  by  five  Fellows,  to  adopt  as 
an  ordinance  of  the  College,  the  first  four  resolutions  appended  to 
the  Report  of  the  Committee  on  Ethics.  Which,  in  conformity  with 
the  8th  Section  of  the  Charter  of  the  College,  was  laid  upon  the 
table  until  the  meeting  in  November. 

Dr.  Stille  presented  his  resignation  as  a  member  of  the  Com- 
mittee on  Quackery,  which  was  accepted,  and  on  motion,  the  Pre- 
sident of  the  College  was  requested  to  fill  up  and  remodel  the  said 
committee  by  the  next  meeting  of  the  College. 


Staled  Meeting,  November  2d,  ]  847. 

Dr.  Wood,  Vice  President,  in  the  chair. 

Present,  twenty-eight  members. 

Dr.  Hays  presented  to  the  Library  a  copy  of  the  British  Medical 
Almanac. 

On  motion,  Resolved,  That  a  committee  of  three  be  appointed  to 
consider  and  report  upon  the  expediency,  and  if  in  their  judgment 
expedient,  to  present  a  mode  of  urging  upon  the  Legislature  of 
Pennsylvania  to  provide  by  law  for  the  registration  of  births,  mar- 
riages, and  deaths,  in  accordance  with  the  memorial  addressed  to 
the  several  State  governments  of  the  Union  by  the  late  National 
Medical  Convention. 

Committee :  Drs.  Stille,  Emerson  and  Bond. 

The  College  proceeded  to  the  consideration  of  the  amendment  to 
the  Ordinances  and  By-Laws  proposed  at  the  last  meeting,  when, 
upon  motion,  the  said  amendment  was  adopted. 

Dr.  Parrish  presented  and  read  the  Annual  Report  on  Surgery, 
as  follows : — 

Our  last  annual  report  consisted  in  a  brief  communication,  an- 
nouncing the  discovery  of  an  agent  said  to  possess  the  power  of 
producing  insensibility  to  pain,  and  of  its  application  to  practice  in 
the  Massachusetts  General  Hospital.  The  gentlemen  who  first 
introduced  this  new  method,  and  each  of  whom  claims  to  be  the 
discoverer  of  its  extraordinary  powers,  are  citizens  of  Boston,  the 
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one  an  eminent  chemist  and  possessed  of  high  scientific  attainments 
in  other  departments  of  knowledge,  and  the  other  a  distinguished 
dentist. 

Since  that  period,  Dr.  Horace  Wells,  a  physician  of  Connecticut, 
has  asserted  that  he  made  the  same  discovery  some  years  ago,  without 
howeverreducing  it  to  extensive  practice,ormakingit  publicly  known, 
and  the  Legislature  of  that  State  have  sustained  his  claim  to  the  dis- 
covery by  an  official  sanction.  The  consequence  of  these  conflict- 
ing statements  has  been  a  long  and  unprofitable  controversy  into 
which  it  is  not  the  design  of  your  committee  to  enter,  preferring  to 
leave  the  decision  of  rival  claimants  to  the  calm  and  impartial 
judgment  of  disinterested  parties. 

It  will  be  remembered  that  at  the  first  introduction  of  etherial 
inhalation,  the  nature  of  the  agent  was  concealed ;  it  was  then 
called  the  "  compound  letheon,"  and  a  patent  was  procured  for  the 
purpose  of  restricting  its  use  mainly  to  those  only  who  should  pay 
for  the  right.  It  was  not  long  however,  before  the  article  was 
found  to  be  pure  sulphuric  ether;  and  when  once  generally  known, 
it  was  used  without  reserve  by  any  person  who  might  choose  to 
test  its  powers;  thus  proving  the  inefficiency  of  the  patent  laws 
when  applied  to  those  discoveries  which  have  reference  to  the  action 
of  medicines  upon  the  economy,  and  which  may  be  eminently  cal- 
culated to  alleviate  human  suffering. 

As  well  might  the  illustrious  Jenner  have  taken  out  a  patent  for 
the  purpose  of  restricting  the  right  to  vaccinate,  to  those  who 
should  purchase  it  of  him,  as  that  the  discoverers  of  the  powers  of 
ether  or  opium  in  allaying  pain  should  attempt  to  confine  the  use  of 
these  agents  to  the  privileged  few  who  should  obtain  the  right  through 
their  agency.  It  was  therefore  not  remarkable  that  the  medical 
profession  generally  should  protest  against  the  mode  in  which  this 
new  agent  was  introduced ;  and  it  must  be  gratifying  to  every 
friend  of  science  and  humanity  to  know,  that  one  of  the  patentees, 
who  was  more  especially  identified  with  them,  and  whose  name  is 
honourably  associated  with  the  progress  of  science,  and  most  inti- 
mately connected  with  this  discovery,  Dr.  Charles  T.  Jackson, 
speedily  relinquished  his  participation  in  a  proceeding  into  which  he 
had  incautiously  entered,  and  now  fully  accords  with  the  general 
sentiment  of  the  medical  community  on  this  question. 

With  these  remarks  we  shall  dismiss  this  branch  of  the  subject, 
and  proceed  to  the  more  important  question  of  the  actual  merits  of 
the  discovery  of  the  peculiar  properties  of  sulphuric  ether,  and  to 
the  influence  which  this  is  likely  to  have  upon  the  progress  of  sur- 
gery. In  the  discussion  of  this  question  we  shall  endeavour  as  far 
as  possible  to  adhere  to  facts,  and  to  present  as  connected  a  history 
of  the  progress  of  this  new  method  of  allaying  pain,  with  the  results 
which  have  been  attained  in  different  countries  where  it  has  been 
introduced,  as  our  means  of  information  will  furnish.    Our  object 
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will  be  to  give  both  sides  of  the  picture,  and  to  analyze  and  com- 
pare the  facts  as  impartially  as  our  fallible  judgment  will  permit.  If, 
in  this  attempt,  we  should  seem  to  give  an  undue  colouring  to  the 
favourable  side  of  the  question,  it  must  be  attributed  rather  to  the 
nature  of  the  subject,  than  to  a  desire  to  mislead  others,  or  to  con- 
vey any  other  impression  than  a  strict  induction  from  the  facts  of 
the  case  will  warrant. 

It  must  be  confessed  that  the  simple  statement  of  the  pro- 
position, that  an  agent  exists  which  may  be  safely  employed  with- 
out risk  to  life,  or  injury  to  the  health,  having  the  power  in 
a  few  moments  of  obliterating  the  sense  of  pain,  involves  con- 
siderations of  the  highest  interests  to  humanity.  If  it  be  true 
that  there  is  an  antidote  to  pain  within  the  reach  of  all,  who  can 
estimate  the  value  of  the  boon  thus  conferred  upon  our  race?  Who 
is  there  that  does  not  shrink  with  an  instinctive  dread  from  the  ap- 
proach of  pain?  Where  is  the  man  so  fearless  or  powerful  that  he 
does  not  quail  and  quiver  under  the  agony  of  severe  physical  suffer- 
ings? Even  those  most  renowned  for  goodness  and  virtue,  who 
can  look  upon  death  with  that  calmness  and  fortitude,  which 
a  truly  Christian  life  can  best  inspire,  cannot  bear  up  under  the 
tortures  of  pain.    The  agonies  of  suffering  are  alike  to  all. 

How  much  of  human  effort  has  been  put  forth  to  mitigate  pain — 
to  accomplish  this  is  indeed  often  the  chief  end  of  the  physician, 
and  he  has  at  his  command  an  extensive  class  of  medicines  to  effect 
this  object.  When  these  fail,  as  they  sometimes  do,  and  disease  and 
suffering  proceed  on  unchecked,  how  forlorn  and  despairing  becomes 
the  situation  of  the  patient?  It  is  then  that  the  strongest  of  all  hu- 
man desires,  the  love  of  life  is  destroyed,  and  death  is  welcomed  as 
a  kind  friend,  rather  than  as  a  gloomy  messenger. 

In  the  practice  of  surgery,  it  is  pain  which  inspires  that  dread  of 
the  knife,  so  generally  felt  by  all  classes  of  persons,  and  which  so 
often  constitutes  an  objection  on  the  part  of  patients  to  the  per- 
formance of  necessary  operations  until  it  is  too  late  to  accomplish 
any  good  result. 

Nor  is  pain  without  its  evils  as  a  disturber  of  the  processes  of 
nature,  and  when  excessive,  it  may  even  of  itself  destroy  life,  by 
inflicting  a  fatal  shock  upon  the  nervous  system.  How  far  the  phy- 
sical and  mental  suffering  attendant  upon  large  surgical  operations, 
may  influence  their  results,  it  would  perhaps  be  difficult  to  deter- 
mine; that  they  are  oftentimes  prejudicial,  and  that  it  would  be  de- 
sirable to  avoid  or  moderate  them,  we  think  few  will  deny. 

When,  therefore,  the  paper  of  Dr.  Bigelow  appeared  in  the  Bos- 
ton Medical  and  Surgical  Journal,  giving,  in  a  clear  and  concise 
manner,  the  details  of  several  important  operations  which  had  been 
performed  at  the  Massachusetts  General  Hospital,  under  the  influ- 
ence of  a  gas  which  completely  destroyed  the  sense  of  pain  without 
apparent  injury  to  the  individuals,  and  without  subsequent  mischief, 
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it  is  no  wonder  that  a  profound  interest  was  excited  wherever  the 
fact  was  made  known.  The  authority  from  which  the  statement 
emanated,  sustained  as  it  was  by  the  testimony  of  Drs.  Warren, 
Hayward,  and  Parkman,  his  immediate  colleagues,  and  by  other  re- 
liable witnesses*  was  calculated  to  inspire  a  strong  confidence  in 
the  value  of  the  discovery.  The  incredulous,  who  had  been  so  often 
deceived  by  false  pretences  to  great  medical  discoveries,  as  to  be  sus- 
picious of  novelties,  looked  amazed  and  puzzled;  the  hopeful  and  san- 
guine were  fired  by  a  sudden  enthusiasm,  and  an  eager  desire  to  test 
the  claims  of  this  new  revelation,  while  the  cautious  and  prudent  de- 
termined patiently  to  wait  for  further  developments.  It  was  impossi- 
ble, however,  for  any  class  to  disregard  statements  received  from 
such  a  source,  or  to  look  coldly  on,  careless  of  the  event,  and  hence, 
it  may  be  safely  affirmed,  that  no  medical  publication  of  modern 
times  has  excited  as  deep  and  wide-spread  an  interest  as  did  this  paper 
of  Dr.  Bigelow. 

Etherial  inhalation  became  from  this  time  the  subject  of  extensive 
trials,  more  especially  amongst  our  enterprising  friends  of  the  East, 
and  cases  attesting  its  extraordinary  powers,  rapidly  multiplied. 
At  the  Massachusetts  General  Hospital  a  wide  field  was  opened  for 
its  employment,  and  the  Surgeons  of  that  institution  took  every 
occasion  to  test  its  efficacy.  After  repeated  trials,  made  under  a 
variety  of  circumstances,  they  pronounced  in  its  favour,  and  we 
are  informed  that  up  to  this  time  they  retain  the  most  entire  confi- 
dence in  its  safety  and  utility. 

The  warm  approval  of  the  leading  Surgeons  of  Eoston  being  thus 
secured,  the  fame  of  etherization  rapidly  spread  throughout  New 
England,  and  the  discovery  was  hailed  in  that  region  with  enthu- 
siastic admiration,  both  on  account  of  its  intrinsic  importance  and 
of  the  source  from  which  it  emanated.  Local  pride  may  have 
participated  somewhat  in  the  feelings  which  animated  its  early  ad- 
vocates, and  a  knowledge  of  this  may,  on  the  other  hand,  have  in- 
duced a  feeling  of  distrust  in  the  cautious  and  timid  at  a  distance, 
least  the  reports  of  its  extraordinary  properties  were  exaggerated. 
Be  this  as  it  may,  there  does  not  seem  to  have  been  the  same 
amount  of  interest  in  the  discovery  throughout  the  United  States 
as  might  have  been  anticipated  from  its  vast  importance. 

The  medical  journals  of  the  Union,  although  they  have  generally 
published  the  statements  issuing  from  Boston,  have  contained,  until 
very  recently,  but  few  original  communications  on  the  subject.  The 
profession  appear  to  have  been  incredulous,  or  fearful  of  an  agent 
for  which  such  remarkable  properties  were  claimed. 

As  it  relates  to  the  practice  of  the  large  hospitals  of  the  country, 
(with  the  exception  stated)  we  have  seen  no  official  statements  of 
the  ether  having  been  employed,  and  we  are  inclined  to  believe 
that  its  use  has  been  limited.  We  have  understood  however  that  it 
has  recently  been  employed,  with  satisfactory  results,  at  the  New 
21 
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York  hospital,  and  we  believe  that  there  are  not  a  few  of  the  sur- 
geons of  that  city,  who  are  its  advocates.  At  the  Pennsylvania 
Hospital  in  this  city,  it  has  not  been  tried  at  all,  being  considered  by 
the  judicious  surgeons  of  that  institution  as  a  remedy  of  doubtful 
safety,  or  at  least,  as  not  sufficiently  established  to  warrant  them  in 
its  employment. 

In  the  city  of  Baltimore,  as  we  were  recently  informed  by  an  in- 
telligent surgeon  residing  there,  etherial  inhalation  was  attempted 
in  several  instances  during  the  present  antumn,  but  without  that 
marked  benefit  which  would  induce  the  experimenters  to  continue 
it — in  one  instance  a  degree  of  excitement  was  induced  by  it,  on 
the  eve  of  an  amputation,  which  rendered  it  necessary  to  postpone 
the  operation — and  which  discouraged,  for  the  time  at  least,  further 
trials. 

In  regard  to  the  practice  of  Philadelphia,  we  know  of  no  surgical 
operations  performed  under  the  influence  of  ether,  prior  to  the  fifth 
month,  (May)  of  the  present  year.  In  the  early  part  of  this  month, 
Dr.  Gibson  performed  an  amputation  of  the  finger  of  a  medical  stu- 
dent who  was  etherized,  and  the  result  was  perfectly  satisfactory. 
In  the  same  month,  Dr.  Horner  extirpated  a  cancerous  breast  under 
the  use  of  ether,  but  the  patient  was  so  excited  as  to  embarrass  the 
operation,  and  the  trial  was  considered  a  failure.  In  the  summer, 
Dr.  Pancoast  used  ether  in  an  operation  for  hemorrhoids,  with  the 
happiest  effect.  Subsequently  to  this,  Dr.  J.  K.  Mitchell,  who 
had  visited  Boston,  mainly  with  a  view  of  informing  himself  upon 
the  subject,  employed  it  successfully  in  several  important  cases  ;  and 
within  the  past  month,  several  large  operations  involving  risk  to  life 
have  been  performed  by  Dr.  Mutter  upon  etherized  patients,  at  the 
clinic  of  the  Jefferson  Medical  College.  Two  of  these,  one  a  case 
of  extirpation  of  a  schirrous  testicle,  and  the  other  of  a  fungus  tumor 
of  the  eye-ball,  requiring  the  excision  of  the  organ,  were  witnessed 
by  your  committee,  and  the  results,  so  far  as  the  safety  and  effi- 
ciency of  the  ether  were  concerned,  were  entirely  satisfactory; 
since  then  your  reporter  has  excised  a  small  tumor  from  the  fore- 
head of  a  lady  under  the  influence  of  ether ;  the  patient  being  en- 
tirely conscious  of  the  operation,  and  yet  suffering  no  pain.  All 
these  patients  recovered,  without  an  unpleasant  symptom,  in  the 
usual  period. 

Still  more  recently,  several  important  operations  upon  etherized 
patients  have  been  performed  at  the  clinic  of  the  University  of  Penn- 
sylvania, and  the  results,  as  we  are  informed,  have  been  entirely 
satisfactory  in  preventing  pain,  though  one  patient  who  was  sub- 
jected to  an  amputation  of  the  leg,  was  apparently  labouring  under 
great  uneasiness  during  the  operation,  notwithstanding  he  stated 
afterwards  that  he  had  not  suffered  In  another  case  of  fissure  of  the 
anus;  a  most  painful  operation,  the  patient  was  not  aware  that  the 
operation  had  been  performed  until  convinced  of  the  fact  by  the 
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bystanders.  A  case  of  extirpation  of  the  eye-ball  was  equally  suc- 
cessful. 

Reports  of  operations  under  the  influence  of  ether  are  rapidly 
accumulating  in  the  American  •medical  journals,  though  they  are 
still  by  no  means  numerous ;  so  far  as  we  have  been  able  to  collect 
the  results,  they  have  generally  been  highly  favourable,  and  no 
instance  of  a  fatal  event  or  even  of  serious  mischief  in  any  way 
attributable  to  the  ether,  has  come  to  our  knowledge. 

There  is  however  another  branch  of  the  surgical  art,  in  which 
ether  has  been  employed  very  extensively  both  in  this  country  and 
abroad,  viz.  in  the  practice  of  dentistry. 

It  will  be  remembered  that  the  first  trial  of  etherization  was 
made  by  Dr.  Morton,  a  dentist  of  Boston,  in  the  extraction  of 
a  tooth.  From  that  time  it  has  been  an  established  remedy  in 
the  hands  of  large  numbers  of  intelligent  persons  of  this  profes- 
sion. Dr.  Morton  himself  has  used  it  in  thousands  of  cases,  and  is 
still  actively  engaged  in  its  employment.  In  this  city  many  of  our 
most  respectable  dentists  have  employed  it  habitually  for  some 
months  past,  and  several  have  had  it  in  daily  use  for  nearly  a  year. 
Their  patients  are  placed  under  the  influence  of  ether  prior  to  the 
extraction  of  teeth,  with  as  little  hesitation  as  though  they  were 
about  to  swallow  some  inert  medicine ;  the  extraction  is  effected 
without  pain,  and  oftentimes  without  their  being  aware  of  it,  and  in 
a  few  minutes  they  go  on  their  way  as  though  nothing  important 
had  occurred.  In  a  few  instances  unpleasant  effects  follow,  which 
may  continue  for  some  hours,  but  no  death  or  any  serious  result  is 
known  to  your  committee  to  have  occurred  in  the  practice  of  any 
one  of  the  numerous  dentists  who  employ  this  agent.  This  fact 
must  be  considered  as  remarkable,  when  it  is  remembered  how  in- 
discriminately ether  has  been  employed  by  this  class  of  operators, 
and  how  many  thousands  of  persons  they  must  have  subjected  to 
its  influence. 

From  our  transatlantic  brethren  the  testimony  as  to  the  effects 
of  ether  inhalation  in  surgical  practice,  is  much  more  full  and  satis- 
factory. The  first  announcement  of  the  discovery  in  England  was 
through  a  letter  from  Dr.  Bigelow  to  Dr.  Booth  of  London.  Within 
a  week  after  the  receipt  of  this  communication,  the  effect  of  the 
ether  was  put  to  the  test  at  the  Hospital  of  the  London  University 
College  by  that  eminent  operative  surgeon,  Robert  Liston.  The  suc- 
cess was  complete,  and  roused  the  enthusiasm  of  the  operator  to  a 
high  pitch.  In  a  letter  to  his  friend,  Professor  Miller,  of  Edinburg, 
written  on  the  21st  of  the  12th  month,  (December)  1846,  he  remarks: 

"  Yesterday  I  amputated  a  thigh,  and  removed  by  evulsion  both 
sides  of  the  great  toe  nail,  without  the  patient  being  aware  of  what 
was  doing,  so  far  as  regards  pain.  The  amputation  man  heard,  he 
says,  what  we  said,  and  was  conscious,  but  felt  neither  the  pain  of 
the  incisions,  nor  that  of  tying  the  vessels.    In  short,  he  had  no 
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sensation  of  pain  in  the  operating  theatre.  I  mean  to  use  it  to-day, 
in  a  case  of  stone ;  in  six  months  no  operation  will  be  performed 
without  this  previous  preparation." 

The  effect  of  this  announcement,  coming  from  such  authority, 
may  readily  be  imagined ;  as  soon  as  the  necessary  apparatus  was 
procured,  the  surgeons  of  Edinburg  were  not  tardy  in  pursuing  the 
subject,  and  accounts  of  painless  operations  were  soon  put  forth, 
from  such  men  as  Professor  Syme,  Dr.  Duncan,  and  Professor 
Simpson.  The  approbation  of  some  of  the  most  eminent  surgeons 
in  London  and  Edinburg  to  etherization,  being  thus  secured,  con- 
fidence in  its  powers  was  rapidly  diffused  throughout  the  king- 
dom, and  numerous  operations  both  in  hospital  and  private  practice, 
were  performed  under  its  influence.  During  the  first  six  months  of 
the  present  year,  Dr.  Ranking  states  in  his  half-yearly  abstract,  that 
he  had  notes  of  upwards  of  one  hundred  cases  in  which  the  inhalation 
had  been  followed  by  the  most  perfect  success,  and  the  majority  of 
which  were  represented  as  progressing  favourably  at  the  time  of 
their  report.  Of  the  ultimate  result  of  many  of  the  eases,  says  Dr. 
R.,  no  mention  has  been  subsequently  made,  and  we  are  therefore 
bound  to  conclude  either  that  they  terminated  successfully,  or  at 
all  events,  that  death  when  it  did  occur,  was  at  a  period  so  distant 
from  the  time  of  the  operation,  as  to  preclude  the  idea  of  its  con- 
nexion with  the  administration  of  ether. 

Dr.  Ranking  also  quotes  a  table  of  M.  Burguieres,  a  French 
writer,  of  211  operations  performed  in  the  French  Hospitals,  in 
which  ether  had  been  administered,  and  according  to  this  author,, 
the  comparative  mortality  of  the  different  classes  of  operations  with 
and  without  ether,  show  a  gain  in  favour  of  those  where  ether  has 
been  used. 

The  news  of  the  successful  use  of  ether  in  England  soon  spread 
across  the  channel  and  was  joyfully  hailed  by  the  enthusiastic  vo- 
taries of  science  in  France.  To  Jobert  and  Malgaigne,  of  the  St. 
Louis  Hospital  in  Paris,  belong  the  credit  of  its  first  introduction  into 
France.  A  very  interesting  sketch  of  the  progress  of  the  discovery  in 
Paris,  is  given  in  a  letter  of  Dr.  Yandell,  the  intelligent  correspondent 
of  the  Western  Journal  of  Medicine  and  Surgery,  and  published  at 
Louisville,  in  the  number  for  June,  1847,  from  which  we  shall  take 
the  liberty  of  quoting  some  interesting  facts :  Malgaigne  communi- 
cated the  history  of  five  cases  in  which  he  had  used  the  ether,  to  the- 
Academy  of  Medicine,  at  its  session  on  the  12th  of  January.  In  a  few 
days  after  this,  Professor  Roux  used  it  with  partial  success  in  a  case 
of  amputation  of  the  leg;  and  on  the  22d  of  January,  Velpeau  removed 
a  large  tumor  from  the  posterior  part  of  the  thigh,  the  patient  declar- 
ing, after  the  operation,  that  he  not  only  did  not  suffer  pain,  but  had 
felt  exceedingly  comfortable  during  the  operation. 

Larrey,  one  of  Velpeau's  assistants  at  this  operation,  observing, 
that  the  muscles  of  the  patient  were  relaxed  while  under  the  influ- 
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ence  of  the  ether,  suggested  that  it  might  be  rendered  available  in 
the  reduction  of  dislocations,  and  in  a  short  time  afterward  an  op- 
portunity occurred  in  the  hospital  of  submitting  this  suggestion  to 
trial.  A  powerful  man  who  had  a  dislocation  of  the  shoulder, 
which  had  previously  resisted  all  attempts  at  reduction,  was  placed 
under  the  influence  of  ether  and  the  reduction  effected  without  dif- 
ficulty. The  same  result  has  followed  the  inhalation  of  ether  in 
several  cases  of  dislocation  reported  by  American  Surgeons. 

Quersant,  Surgeon  to  the  Children's  Hospital  in  Paris,  introduced 
it  into  that  institution,  and  two  cases  are  reported  by  Dr.  Yandell, 
in  which  he  witnessed  operations  on  children  of  twelve  years  of 
age  without  pain.  Many  other  operations  performed  in  the  public 
hospitals  of  Paris  by  distinguished  surgeons,  are  recorded  by  this 
observer,  in  none  of  which  did  any  injurious  consequences  follow, 
although  in  a  few  instances  the  ether  failed  to  produce  its  charac- 
teristic effects,  and  in  two  instances  the  sensibility  to  pain  appeared 
to  be  exalted. 

A  list  of  all  the  operations  performed  at  the  different  hospitals  of 
Paris,  under  the  influence  of  etherial  inhalation,  up  to  the  1st  of  the 
third  month,  (March)  of  the  present  year,  has  been  carefully  collected 
and  arranged  by  Dr.  Yandell,  from  which  we  gather  the  following  : 

At  the  Hotel  Dieu,  by  Professors  Roux,  Blandin,  and  Boyer, 
56  cases. 

At  La  Charite  Hospital,  by  Velpeau  and  Gerdy,  27  cases. 
At  St.  Louis  Hospital,  by  Jobert  and  Malgaigne,  55  cases. 
Beaujon  Hospital,  by  Laugier,  Robert,  and  Bouvier,  12  cases. 
At  Hospital  de  la  Pitie,  12  cases,  by  Giraldes. 
At  the  Children's  Hospital,  by  Quersant,  10  cases. 
At  Cochin  Hospital,  by  Miction,  2  cases. 
Hospital  du  Bon  Secours,  by  Denonvilliers,  20  cases. 
Maison  Royale  de  Sante,  by  Monod,  3  cases. 
Hospital  des  Cliniques,  by  Villemier,  10  cases. 
Du  Midi  Hospital,  by  Vidal,  3;  making  a  grand  total  of  211 
cases. 

Of  these,  there  were  of  amputations  of  the  thigh,  10  ;  of  the  leg,  8  ; 
amputation  of  the  arm,  4;  of  the  forearm,  1  ;  partial  amputation  of 
the  hand,  1  ;  amputation  of  fingers  and  toes,  19  ;  total  or  partial 
amputation  of  the  breast,  8;  extirpation  of  important  tumors  in  dif- 
ferent regions,  12;  removal  of  the  eye,  1  ;  sarcocele,  1  ;  strangu- 
lated hernia,  1 :  stone,  1  ;  lithontripsy,  1 ;  hydrocele,  2  ;  varicocele, 
2  ;  phymosis,  4;  fistula,  a  fissure  of  the  anus,  8  ;  reduction  of  luxa- 
tions or  fractures,  5 ;  reduction  of  hernia,  1 ;  removal  of  nails,  4  ; 
extirpation  of  tonsils,  1;  strabismus,  2;  polypi,  3;  cataract,  1; 
lachrymal  fistula,  1 ;  section  of  tendo  achilles,  2  ;  cauterization  with 
red  hot  iron,  12  ;  application  of  moxas,  2;  opening  abscesses,  inci- 
sions and  excisions  of  various  sorts,  91. 

Of  these  211  cases,  17  terminated  fatally;  in  the  10  amputation? 
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of  the  thigh  4  died,  that  is  2  in  5  :  of  the  leg,  3  died  ;  of  the  arm,  2 ; 
of  the  forearm,  1 ;  of  the  toe,  1 ;  of  the  finger,  I  ;  of  the  breast,  2  ; 
extirpation  of  tumors,  3. 

This  mortality  may  appear  large,  but  when  compared  with  the 
results  in  the  same  hospitals  without  ether,  the  deaths  will  be  found 
to  be  less  numerous.  Thus,  according  to  the  statistical  tables  of 
Malgaigne,  3  in  5  cases  of  amputation  of  the  thigh  died  in  the  Paris 
Hospitals,  while  the  general  rate  of  mortality,  (so  far  as  these  sta- 
tistics inform  us)  in  amputations  of  members  from  disarticulation  of 
the  thigh  to  amputation  of  the  phalanges  is  about  2  in  5.  Taking 
the  whole  number  of  amputations  of  the  thigh,  arm,  and  forearm, 
performed  under  the  influence  of  ether,  they  amount  to  23;  10  of 
whom  died,  making  about  2  to  5  ;  while  the  statistics  of  Malgaigne 
give  512  amputations  of  the  same  kind  in  five  years,  and  281  deaths, 
or  nearly  3  in  5. 

Of  course  it  is  not  pretended  that  these  statistics  are  sufficiently 
full  and  clear  to  establish  the  claims  of  etherial  inhalation  as  a  means 
of  averting  fatal  results  to  the  extent  which  would  here  appear ;  but 
we  have  deemed  it  proper  to  quote  the  facts  as  far  as  they  have 
been  collected  by  a  careful  and  intelligent  observer,  and  leave  the 
verification  of  the  inferences  to  be  drawn  from  them  to  future  inves- 
tigation. 

In  Germany,  the  practice  of  etherization  is  at  this  time  in  full 
progress.  It  is  freely  used  in  all  the  large  hospitals  of  the  German 
States,  and  its  effects  are  highly  lauded  by  some  of  the  first  sur- 
geons of  that  country. 

One  of  the  most  elaborate  memoirs  upon  the  subject,  covering 
228  pages,  and  entitled  "  Ether  against  pain,"  has  been  recently 
issued  from  Berlin,  by  John  Frederick  Dieffenbach,  the  celebrated 
German  operator,  a  man  more  distinguished  for  his  mechanical 
skill,  and  for  the  number  and  extent  of  his  operations,  than  for  his 
scientific  attainments  and  judgment.  Dieffenbach  is  however  con- 
sidered the  largest  operator  in  Europe,  and  of  course  his  opportu- 
nities of  testing  the  effects  of  etherization  are  very  ample.  Although 
he  does  not  consider  it  as  possessing  any  advantages  for  the  sur- 
geon, he  still  uses  it  for  the  benefit  of  his  patients,  and  considers  the 
discovery  as  a  most  important  event  in  the  history  of  surgery. 

We  have  been  favoured  by  Dr.  Keller,  an  intelligent  German 
physician,  now  residing  in  Philadelphia,  with  a  brief  synopsis  of  the 
contents  of  Dieffenbach's  work,  from  which  we  gather  the  following 
facts,  viz : 

Eighty-five  operations  under  the  influence  of  ether  are  reported, 
all  of  which  are  stated  to  have  been  successful ;  eight  of  these  were 
in  children  of  from  three  to  twelve  months  old ;  seven  were  for  can- 
cerous tumors  of  the  breast ;  eight  or  ten  for  malignant  tumors 
situated  in  different  parts  of  the  body ;  several  were  for  enlarged 
tonsils  and  polypi  of  the  nose ;  four  were  rhinoplastic  opera- 
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tions,  and  one  an  extensive  dissection  of  the  cicatrix  of  a  burn 
in  the  neck ;  all  requiring  considerable  time,  and  under  ordinary 
circumstances  very  painful,  and  said  to  have  been  performed  with- 
out pain  under  the  use  of  ether. 

Eight  cases  were  operations  for  strangulated  hernia,  and  two 
amputations  of  large  members,  besides  a  number  of  operations  of 
less  importance,  as  the  section  of  muscles  and  tendons,  application  of 
moxa,  &c. 

In  Vienna,  the  use  of  ether  was  commenced  at  the  great  hospital 
of  that  city,  one  of  the  largest  in  the  world,  and  containing  during 
the  past  winter  upwards  of  3000  patients ;  in  the  early  part  of  the 
fifth  month  (May,)  of  the  success  of  the  early  trials  we  have  been 
informed  through  Anton  Heger,  a  medical  student  who  resides  in 
Vienna,  and  is  now  in  attendance  upon  the  medical  lectures  in  this 
city. 

This  gentleman  has  resided  in  the  Military  Hospital,  as  an 
assistant,  for  several  years  past.  He  states  that  several  of  the 
first  operations  performed  under  the  influence  of  ether  in  Vienna, 
terminated  fatally,  in  a  period  varying  from  8  to  10  days;  they 
were  all  amputations  of  large  members,  and  the  operator  was 
Dr.  Schuh,  a  highly  esteemed  surgeon  connected  with  the  princi- 
pal hospital.  These  cases  created  fears  in  the  mind  of  Dr.  Schuh, 
least  the  ether  might  have  been  the  cause  of  death  ;  he  published  the 
result,  and  abandoned  the  use  of  the  article.  His  colleagues,  how- 
ever,  did  not  coincide  in  this  opinion,  and  continued  to  use  ether 
in  the  large  operations  performed  by  them.  Their  patients  did  as 
well  as  usual,  and  they  became  strong  advocates  for  the  prac- 
tice. When  our  informant  left  Vienna,  less  than  three  months  since, 
etherization  was  in  daily  use  at  the  hospitals,  and  several  hundred 
patients  had  been  subjected  to  it,  even  Dr.  Schuh  had  resumed  its 
use,  so  strong  was  the  evidence  in  favour  of  its  safety. 

We  have  now  traced  the  history  of  etherization,  as  applied  to 
surgery,  from  its  first  introduction  into  this  country  to  its  announce- 
ment and  rapid  spread  in  Great  Britain,  France,  and  Germany,  and 
have  shown  that  it  has  been  received  with  enthusiasm,  and  adopted 
as  the  great  American  discovery  in  all  the  large  cities  in  these 
countries.  This  history,  as  it  relates  to  foreign  countries,  covers  a 
period  of  some  six  or  seven  months,  and  is  mainly  derived  from  the 
medical  journals.  But  it  sometimes  happens  that  as  the  charm  of 
novelty  wears  off,  new  remedies  lose  the  attractions  which  first 
attended  them,  or  inconveniencies  and  dangers  not  perceived  ori- 
ginally, are  discovered ;  this  however  does  not  appear  to  have  been 
the  case  with  the  ether.  We  are  informed  by  our  fellow-citizen, 
the  eminent  professor  of  surgery  in  the  University  of  Pennsylvania, 
who  has  just  returned  from  a  foreign  tour,  undertaken  mainly  with 
the  object  of  informing  himself  upon  matters  relating  to  his  peculiar 
department;  that  etherization  is  still  attracting  very  general  attention 
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throughout  Great  Britain  and  on  the  continent.  In  his  travels  in  Eng- 
land, France,  and  Germany,  he  had  many  opportunities  of  witness- 
ing the  effects  of  ether  in  the  practice  of  the  most  eminent  European 
surgeons  in  those  parts,  and  of  conversing  freely  with  those  best  in- 
formed in  regard  to  its  merits.  He  reports  that  the  testimony  in  favour 
of  its  efficiency  and  safety  as  a  means  of  destroying  pain  was  almost 
unanimous.  In  all  the  large  hospitals  it  is  constantly  employed, 
and  Dr.  Gibson  searched  in  vain  for  a  single  case  in  which 
death  was  directly  attributable  to  its  use.  It  is  at  this  time  viewed 
as  an  established  remedy  in  London,  Edinburg,  Paris,  Berlin,  and 
other  cities  of  less  note,  and  the  name  of  Dr.  Charles  T.  Jackson, 
to  whom  the  merit  of  the  discovery  is  generally  awarded  abroad, 
is  held  in  the  highest  esteem. 

There  is  moreover  another  class  of  facts  to  which  we  must  refer 
in  summing  up  the  results  of  experience  on  this  vitally  important 
question.  We  allude  to  the  evidence  which  has  accumulated  in  re- 
gard to  the  use  of  ether  in  the  practice  of  obstetrics.  Although  this 
branch  of  inquiry  does  not  come  strictly  within  the  province  of  a 
surgical  report,  it  is  still  so  intimately  connected  with  the  chain  of 
events  which  we  are  recording,  as  to  render  it  necessary  to  con- 
sider it  here. 

On  the  announcement  of  the  discovery  of  the  powers  of  ether  in 
Edinburg,  Dr.  Simpson,  an  eminent  teacher  and  practitioner  of  ob- 
stetrics in  that  city,  determined  to  test  its  applicability  to  the  prac- 
tice of  his  peculiar  department. 

The  first  case  in  which  he  employed  it  was  on  the  19th  of  the 
First  month,  (January)  of  the  present  year.  The  case  was  one  of 
deformed  pelvis,  in  which  a  child  at  full  term  was  extracted  by 
turning;  the  woman  was  placed  under  the  influence  of  ether  for 
twenty  minutes  before  this  difficult  and  dangerous  operation  was 
commenced,  and  it  was  completed  without  her  knowledge.  "  She 
quickly  gained  full  consciousness,  and  talked  with  gratitude  and 
wonderment  of  her  delivery,  and  her  insensibility  to  the  pains  of  it." 
Her  recovery  was  rapid  and  unusually  favourable. 

Three  other  cases  of  difficult  labour  are  reported  by  Professor 
Simpson,  occurring  within  a  few  weeks  of  the  first  case,  in  which 
delivery  was  accomplished  by  the  forceps,  without  consciousness 
on  the  part  of  the  patients,  and  with  the  same  happy  termination. 
In  all  of  these  the  uterine  contractions  were  uninfluenced  by  etheri- 
zation and  occurred  with  the  usual  intensity  and  frequency. 

The  result  of  these  cases  in  the  practice  of  operative  midwifery, 
naturally  suggested  the  idea  of  employing  the  same  agent  in  natu- 
ral labours,  and  Professor  Simpson,  and  many  other  obstetricians 
have  since  put  this  practice  to  the  test  in  a  large  number  of  cases, 
and  with  the  most  gratifying  results. 

On  the  23d  of  the  following  month,  Paul  Dubois,  a  celebrated 
accoucheur  of  Paris,  read  a  paper  before  the  French  Academy  of 
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Medicine,  in  which  lie  detailed  the  history  of  two  cases  of  difficult 
labour,  in  which  he  had  etherized  the  patients,  and  delivered  by  the 
forceps  without  the  least  consciousness  on  the  part  of  the  mother; 
and  also  several  cases  of  natural  labour,  in  which  the  pains  had 
been  entirely  obliterated,  while  the  uterine  and  abdominal  contrac- 
tions continued  in  full  force,  by  the  same  means. 

In  the  fifth  month,  (May)  Professor  Seibold,  read  a  paper  before 
the  Royal  Scientific  Association  of  Gottingen,  on  the  same  subject, 
in  which  he  urges  strongly  the  applicability  of  etherization  to  diffi- 
cult and  complicated  labours,  while  he  considers  its  general  em- 
ployment in  parturition  as  still  a  doubtful  question. 

In  our  own  country,  Dr.  Walter  Channing,  a  highly  judicious  physi- 
cian of  Boston,  was,  we  believe,  the  first  to  employ  etherial  inhala- 
tion in  obstetric  practice.  His  experience,  as  detailed  in  the  Boston 
Medical  and  Surgical  Journal,  for  June  10th,  1847,  corresponds 
precisely  with  the  reports  received  from  abroad. 

More  recently,  a  series  of  six  highly  interesting  cases  of  natural 
labour,  (one  of  which  was  complicated  with  puerperal  convulsions) 
in  which  ether  was  employed,  have  been  reported  by  Dr.  Jonathan 
Clark,  of  Merion,  near  Philadelphia,  in  the  October  number  of  the 
Medical  Examiner.  In  all  of  these  the  effects  of  the  article  are 
stated  to  have  been  entirely  satisfactory,  and  the  subsequent  re- 
covery of  the  patients  rapid  and  complete. 

Up  to  this  period  etherization  in  the  practice  of  obstetrics  has 
been  steadily  gaining  ground,  and  as  yet,  w7e  have  no  instance  re- 
ported of  injurious  effects  following  its  use;  the  cases  are  however 
not  yet  sufficiently  numerous  to  inspire  general  confidence  in  its 
safety  during  the  critical  period  of  parturition. 

In  the  practice  of  medicine,  or  as  a  therapeutic  agent,  in  the 
treatment  of  disease,  the  process  of  etherization  has  some  warm 
advocates,  though  its  powers  have  as  yet  been  developed  to  a  very 
limited  extent.  It  has  been  used  in  a  few  cases  of  tetanus  with  varia- 
ble results ;  in  some  its  effect  is  stated  to  have  been  salutary  and  to 
have  contributed  to  the  cure  of  this  intractable  malady,  while  in  the 
larger  number  it  was  thought  to  aggravate  the  spasms,  and  to  has- 
ten the  fatal  issue.  A  case  of  the  latter  description  has  been  re- 
ported by  Professor  Roux,  of  Paris. 

In  facial  neuralgia,  spasmodic  asthma,  colica  pictonum,  and  or- 
dinary intestinal  spasms,  it  is  said  to  have  been  used  with  advantage. 

In  a  case  of  violent  spasm  of  the  neck  of  the  bladder  which  oc- 
curred in  this  city  within  a  few  weeks,  etherization  was  resorted  to 
with  the  most  happy  effects.  The  patient  was  an  eminent  member 
of  our  own  profession,  and  a  Fellow  of  this  College,  a  cautious 
observer,  and  one  whose  extensive  scientific  attainments  have  made 
him  known  far  beyond  the  circle  of  his  immediate  friends. 

As  the  testimony  of  such  an  individual,  founded  upon  his  own 
sensations,  is  important  to  our  present  inquiry,  we  shall  briefly  state 
22 
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the  leading  facts  of  his  case,  as  derived  from  himself.  He  was 
attacked  with  violent  pain  in  the  posterior  region  of  the  scalp  which 
was  succeeded  by  excessive  and  urgent  irritation  of  the  urinary  pas- 
sages. This  increased  to  such  an  extent,  that  the  bladder  became 
intolerant  of  even  the  smallest  portions  of  urine,  and  an  almost  con- 
stant desire  to  urinate  was  the  consequence.  Each  effort  was 
attended  by  agonizing  pain,  with  spasm  of  the  bladder,  and  con- 
striction of  the  external  organs.  Leeching  to  the  perineum,  power- 
ful anodynes,  both  by  the  stomach  and  rectum,  warm  bathing, 
mucilaginous  drinks,  &c.  were  resorted  to,  under  the  direction  of 
the  best  medical  counsel,  but  with  very  slight  mitigation  of  the 
symptoms.  Our  friend  now  bethought  himself  of  ether,  and  in 
the  agonies  of  his  condition,  determined  to  use  it  without  stint,  he 
accordingly  procured  a  simple  apparatus  from  a  neighbouring  den- 
tist, and  commenced  the  inhalation.  He  describes  the  effect  as 
most  soothing  and  delightful ;  the  pain  ceased,  and  he  soon  fell  into 
a  delightful  slumber,  (the  first  for  several  days)  which  continued  for 
two  hours ;  but  the  spasms  returned  and  he  was  obliged  to  resort 
to  the  ether,  occasionally,  for  four  days  and  nights,  during  which 
time  he  would  frequently  feel  his  bladder  contracting  without  suf- 
fering pain  ;  at  the  end  of  this  period,  the  disease  passed  off,  and 
he  immediately  laid  aside  the  ether,  not  however  without  the  most 
grateful  recollections  of  its  effects,  and  with  a  determination  to  adopt 
it  in  his  own  case,  and  for  the  benefit  of  his  patients  when  fit  occa- 
sions should  arise.  This  gentleman  used  during  his  attack  from 
seven  to  eight  ounces  of  ether,  and  experienced  no  particular  excite- 
ment or  delirium  under  its  influence ;  all  the  functions  went  on 
naturally,  and  he  recovered  without  unusual  symptoms. 

We  have  now  passed  in  review,  some  of  the  prominent  facts 
which  have  been  accumulating  within  the  past  year,  attesting  the 
efficacy  and  safety  of  this  new  process  of  destroying  pain,  and  it 
may  well  be  asked,  if  in  the  midst  of  all  this  favourable  testimony, 
there  are  no  counter  reports?  And  why  is  it  that  some  of  the  first 
surgeons  at  home  and  abroad,  still  hesitate  to  employ  an  agent  of 
such  matchless  power  in  mitigating  human  suffering  ? 

In  presenting  the  preceding  account,  your  reporter  has  not  been 
unmindful  of  the  well  established  truth,  that  great  caution  is  neces- 
sary in  receiving  all  statements  made  on  medical  authority  as  facts ; 
so  many  subtle  influences  are  at  work  in  the  human  economy  which 
may  control  or  modify  the  phenomena  both  of  health  and  disease, 
that  even  honest  and  well  balanced  minds  may  be  deceived.  The 
history  of  medicine  is  full  of  such  deceptions ;  and  so  often  have 
extravagant  pretensions  to  new  medical  doctrines,  and  presumed 
discoveries  of  novel  methods  of  treating  diseases,  been  brought  for- 
ward and  advocated  by  the  hopeful  and  ardent  of  our  profes- 
sion, only  to  flourish  for  a  brief  period  and  then  sink  into  oblivion, 
that  too  much  caution  cannot  be  exercised  in  forming  a  judgment 
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upon  these  questions.  But,  on  the  other  hand,  there  is  danger  of 
nurturing  an  overweening  conservatism  and  incredulity,  and  shut- 
ting our  eyes  to  the  true  light  which  occasionally  breaks  in  upon 
some  dark  abyss  to  reveal  a  great  truth,  and  thus  to  add  additional 
lustre  to  the  brightness  of  science. 

The  fact  that  much  which  is  put  forth  as  new  and  important,  is 
really  valueless  and  deceptive,  does  not  therefore  diminish  the  ob- 
ligations of  every  searcher  after  truth,  to  look  impartially  into  all 
medical  questions  which  are  presented  to  him  by  respectable  au- 
thorities in  our  profession,  and  especially  into  those  which  involve 
the  highest  interests  of  humanity.  He  is  bound  to  investigate  these 
in  the  spirit  of  free  and  honest  inquiry. 

In  taking  a  view,  then,  of  the  opposite  side  of  this  question,  your 
reporter  has  been  anxiously  desirous  of  collecting  all  the  facts  and 
cases  which  have  been  recorded  as  adverse  to  the  claims  of  ethe- 
rial  inhalation  uj>on  the  confidence  of  the  profession ;  he  has  ex- 
amined carefully  the  various  medical  publications  which  have 
treated  upon  the  subject,  without  having  formed  at  the  commence- 
ment of  the  inquiry  any  settled  opinion  of  his  own,  and  with  the  ex- 
pectation of  finding  many  unfavourable  reports  in  the  numerous 
papers  on  etherization,  which  have  appeared  in  the  medical  jour- 
nals of  the  past  year.  The  result  of  this  examination  is  now 
presented  to  the  College;  that  it  is  complete  and  thorough  is  not 
pretended,  but  it  is  as  much  so  as  our  means  of  information  would 
enable  us  to  make  it. 

In  an  able  article  on  etherization  in  the  British  and  Foreign 
Medical  Review  for  April,  the  editor  has  collected  all  the  deaths 
which  had  been  more  or  less  publicly  attributed  to  ether,  occurring 
in  England  up  to  the  period  at  which  he  wrote.  We  shall  first  give 
a  brief  abstract  of  these  cases,  and  then  examine  those  which  have 
since  transpired,  and  are  derived  from  other  sources.  They  are 
four  in  number. 

The  first  was  a  case  of  lithotomy.  The  operation  was  performed 
by  Dr.  Nunn,  of  Colchester ;  the  patient  recovered  from  the  effects  of 
the  ether  in  the  usual  time,  but  did  not  react  for  a  period  of  twenty- 
four  hours,  at  which  time  he  had  a  chill  followed  by  collapse,  and 
died.  On  examination  after  death,  no  lesions  were  found  to  account 
for  this  sudden  termination,  but  the  blood  was  said  to  be  more  fluid 
than  natural,  and  the  heart  flaccid. 

In  the  second  case,  a  large  tumor  was  removed  from  the  back  of 
the  thigh,  but  insensibility  was  not  produced  by  the  ether,  as  the 
patient  struggled  at  every  incision,  and  declared  that  she  felt  pain. 
The  operation  lasted  over  an  hour  according  to  one  witness,  and 
according  to  the  operator  25  minutes,  and  the  wound  was  six  inches 
long.  The  patient  lived  28  hours,  during  which  time  she  was  con- 
scious; took  drink  and  nourishment,  but  was  very  prostrate  and 
never  reacted. 
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The  third  case  was  that  of  an  old  gentleman  upwards  of  70, 
whose  limb  was  amputated  by  an  eminent  London  surgeon,  while 
under  the  partial  influence  of  ether.  The  patient  gave  signs  of 
pain,  and  said  afterwards  that  he  felt  it,  though  there  was  evidently 
less  suffering  than  usual.  The  immediate  effects  of  the  ether  went 
off,  the  patient  took  wine  and  nourishment,  and  lived  four  days, 
though  he  never  reacted  fully. 

The  fourth  case  was  that  of  a  boy,  who  was  operated  upon  for 
lithotomy  in  one  of  the  London  hospitals.  In  this  case,  also, the  primary 
effects  of  the  ether  passed  off,  the  patient  lived  many  days,  and  died 
apparently  from  the  effects  of  inflammation  at  and  around  the 
wound.  In  one  of  these  fatal  cases,  a  coroner's  jury  decided  that 
death  occurred  from  the  effects  of  the  ether,  and  of  course,  the  pub- 
lication of  this  fact  became  very  general,  and  caused  no  little  appre- 
hension in  the  public  mind. 

In  France,  according  to  the  investigations  of  Dr.  Yandell,  who 
was  on  the  spot,  and  whose  xeport  extends  to  the  1st  of  the  fourth 
month  (April)  of  the  present  year,  there  was  but  one  solitary  case, 
amongst  the  great  number,  operated  on  at  the  Paris  hospitals  up  to 
this  period,  in  which  the  ether  inhalation  was  believed  to  have  any 
agency  in  producing  a  fatal  result.  This  was  a  patient  operated 
on  by  Jobert  at  the  hospital  of  St.  Louis,  who  subsequently  died  of 
bronchitis,  which  this  surgeon  supposed  to  have  been  induced  by  the 
inhalation.  The  details  of  the  case  are  not  given  in  the  report  of 
Dr.  Yandell. 

Subsequently  to  this  date,  several  patients  are  reported  to  have 
died  within  four  or  five  days  after  severe  operations,  in  which  ether 
had  been  used,  and  without  the  cause  of  death  being  clearly  ap- 
parent. We  find  in  the  Boston  Medical  and  Surgical  Journal,  of 
June  14th,  in  a  letter  of  Dr.  Henry  Bryant  from  Paris  to  the  editor, 
two  cases  of  this  description  which  occurred  under  the  care  of  Vel- 
peau,  at  La  Charite  Hospital.  One  was  for  the  extirpation  of  an 
encephaloid  tumor  of  about  the  size  of  the  fist,  from  the  left  breast 
of  a  woman  aged  45  years,  who  appeared  at  the  time  to  be  in  good 
health.  The  operation  was  performed  on  the  3d  of  May,  and  the 
patient  inhaled  the  ether  for  18  minutes  before  she  became  insensi- 
ble ;  the  operation  lasted  four  minutes,  and  the  patient  lost  but  little 
blood.  On  recovering  she  stated  that  she  experienced  no  pain,  and 
continued  comfortable  during  the  night  and  following  day ;  the 
pulse  calm,  and  the  general  appearance  satisfactory ;  her  only  com- 
plaint was  from  a  pain  in  the  back ;  and  there  was  a  little  crepitous 
rale  over  the  lower  part  of  the  lungs;  intelligence  perfect.  She 
died  on  the  fourth  night  after  the  operation,  without  acute  symp- 
toms. On  examination  after  death,  the  brain  presented  nothing  but 
a  little  injection  of  the  medullary  matter  ;  abdomen  normal,  the  lungs 
presented  posteriorly  a  little  hypostatic  congestion;  the  bronchi 
were  remarkably  flaccid  and  slightly  red. 
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The  second  case  was  a  cancer  of  the  testicle,  in  a  state  of  ulcera- 
tion, in  a  man  presenting  the  cancerous  diathesis.  The  ether  was 
inhaled  six  minutes;  the  operation  lasted  eight  minutes,  and  he 
continued  to  inhale  it  during  this  time?  very  little  blood  was 
lost  during  the  operation,  and  the  wound  was  filled  with  lint.  The 
patient  had  no  knowledge  of  the  operation,  and  on  recovering  wras 
only  convinced  of  the  fact  by  seeing  the  tumor.  On  the  next  day 
he  had  passed  a  comfortable  night,  had  no  fever,  and  his  general 
appearance  good  ;  on  the  following  day  he  had  a  little  fever,  diar- 
rhoea and  nausea,  with  pain  in  the  lower  part  of  the  abdomen  ;  these 
symptoms  increased  in  violence,  with  acute  pain  in  the  iliac  fossa; 
and  on  the  fourth  day  after  the  operation  he  died. 

u  On  examination  of  the  body  a  portion  of  the  epiploon  was  found 
glued  to  the  opening  of  the  internal  ring  and  suppurating;  a  small 
quantity  of  pus  was  found  inside  of  the  peritoneum  surrounding  the 
inflamed  portion  of  omentum,  and  an  effusion  of  a  small  portion  of 
blood  in  the  cavity  of  the  peritoneum." 

These  notes  of  post  mortem  appearances,  Dr.  Bryant  states,  are 
given  from  recollection,  as  he  made  no  record  at  the  time.  In 
remarking  on  them,  Yelpeau  considered  the  fatal  result  in  the  first 
operation  to  be  more  than  probably  caused  by  the  ether ;  while  in 
the  second  he  did  not  believe  it  had  any  connexion  with  it.  These 
cases  occurred  early  in  the  fifth  month  (May.) 

Since  that  period,  your  committee  has  been  unable  to  find  any 
notice  of  unfavourable  cases  in  Paris,  though  the  letters  of  both  the 
Americans  quoted  state  that  the  use  of  the  ether  in  the  hospitals  is 
general,  and  that  it  is  considered  there  as  an  established  remedy. 
We  have  also  the  still  more  recent  testimony  of  Dr.  Gibson  to  the 
same  effect. 

In  Edinburg,  where  the  subject  of  etherization  has  excited  great 
interest,  and  where  it  has  been  extensively  practiced,  we  find,  in 
the  London  and  Edinburg  Monthly  Journal  of  Medicine,  for  the 
third,  fourth  and  fifth  months  of  the  year,  amidst  a  great  amount 
of  intelligence  favourable  to  the  ether,  reports  of  three  cases  of 
death  occurring  after  it  had  been  used,  at  the  Edinburg  Royal  In- 
firmary. Accurate  details  of  these  cases  are  not  given,  but  it  is 
stated,  in  general  terms,  that  all  of  the  patients  died  of  secondary 
purulent  deposits.  Two  of  them  were  cases  of  amputation;  one  of 
the  leg,  the  patient  dying  a  fortnight  after  the  operation  ;  another 
of  tibio-tarsal  amputation,  in  a  girl  aged  14  years,  who  had  been 
long  affected  with  caries  of  the  tarsal  bones,  and  fistulous  openings 
leading  from  them  ;  this  patient  lived  six  weeks  after  the  operation. 
Of  the  third  no  account  is  published.  The  editor  in  recording  these 
cases  very  properly  asks  the  question,  "  Is  this  result  the  effect  of 
ether  ?"  leaving  the  answer  to  the  judgment  of  his  readers. 

So  far  as  our  knowledge  extends,  the  occurrence  of  secondary 
purulent  deposits,  after  capital  operations  in  large  hospitals,  is  not 
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very  extraordinary  ;  and  we  can  see  no  ground  for  attributing  such 
an  untoward  occurrence  to  the  operation  of  a  transient  cause, 
which  existed  but  for  a  few  moments,  several  weeks  before  the 
issue.  If  in  these  three  cases,  the  ether  acted  as  a  poison  and  was 
the  cause  of  death,  it  was  certainly  very  tardy  in  its  effects,  and  we 
should  be  slow  to  admit  its  agency  without  much  clearer  evidence 
than  this  vague  statement  furnishes. 

In  analyzing  the  above  cases,  it  will  be  perceived  : 

Firstly.  That  no  case  is  reported  where  the  patient  died  from  the 
immediate  effects  of  ether,  and  hence  that  asphyxia,  apoplexy,  or 
fatal  bleeding  had  nothing  to  do  with  the  result. 

Secondly.  That  all  the  deaths  occurred  after  severe  operations, 
considered  in  themselves  dangerous  to  life,  and  that,  in  those  cases 
where  death  occurred  without  reaction,  the  symptoms  were  in  no 
way  peculiar,  or  different  from  those  occasionally  observed  after  all 
large  operations. 

Thirdly.  That  in  two  of  the  cases  reported  as  probably  attributa- 
ble to  ether,  the  peculiar  effects  of  the  article,  were  not  fully  induced, 
both  patients  declaring  that  they  had  suffered  pain. 

Fourthly.  That  the  post  mortem  appearances,  so  far  as  reported, 
furnish  no  satisfactory  evidence  that  ether  had  any  agency  in  pro- 
ducing the  fatal  result. 

Taking  an  impartial  view  of  these  cases,  we  can  see  no  ground 
for  attributing  to  ether  the  fatal  issue.  Unless  it  could  be  shown 
that  ether  produces  serious  secondary  effects,  developing  themselves 
some  days  or  weeks  after  its  administration,  it  does  not  appear  philo- 
sophical to  attribute  results  to  it  which  have  occurred  long  after 
the  nervous  system  has  recovered  from  its  influence,  especially 
when  such  effects  may  be  fairly  referred  to  other  more  ob- 
vious causes.  Nor  is  it  at  all  probable,  reasoning  from  analogy, 
that  these  remote  evils  would  arise.  A  diffusible  evanescent  vapour, 
which  operates  in  a  few  minutes  and  passes  off  as  rapidly,  could 
scarcely  leave  behind  it  a  permanent  impression  upon  the  system. 
The  changes  which  it  effects  in  the  blood  are  the  result  of  chemical 
reactions,  which  must  cease  as  the  vapour  is  withdrawn,  and  as  the 
atmospheric  air  has  free  access  to  the  breathing  surfaces,  and  what- 
ever mischief  is  induced  should  be  as  sudden  and  decisive,  as  the 
action  of  the  producing  cause. 

What,  then,  is  the  position  of  the  question  so  far  as  the  present 
state  of  facts  will  enable  us  to  decide? 

On  the  one  hand,  in  favour  of  the  safety  and  efficiency  of  ether 
as  a  means  of  destroying  pain  ;  we  have  the  concurrent  testimony 
of  many  of  the  most  eminent  surgeons  and  obstetricians  in  this 
country  and  in  Europe;  not  men  of  a  day,  who  seize  upon  every 
novelty  as  a  truth,  or  take  hold  of  every  plausible  scheme  which 
promises  ephemeral  notoriety,  but  eminent  physicians  who  have  been 
connected  for  a  long  series  of  years  with  some  of  the  largest  hospitals 
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of  the  world,  and  whose  names  are  inseparably  connected  with  the 
history  and  literature  of  these  departments  of  science.  In  the  hands 
of  these  masters  of  our  art,  ether  has  been  given  in  a  multitude  of 
the  most  difficult  and  hazardous  operations  in  surgery,  its  powers 
have  been  tested  in  various  conditions  of  the  economy,  in  childhood 
and  in  old  age,  in  the  feeble  and  vigorous,  and  in  the  sick  and  the 
healthy.  It  would,  of  course,  be  impossible  to  estimate  the  number 
of  important  operations  which  have  been  performed  under  the  influ- 
ence of  ether  within  the  past  year,  or  since  the  practice  has  been  in- 
troduced in  different  parts  of  the  world  ;  but  when  it  is  remembered, 
that  from  the  first  announcement  of  the  discovery  in  Boston  up  to 
the  present  time,  etherization  has  been  adopted  as  a  preparatory 
measure,  before  all  large  operations,  at  the  Massachusetts  General 
Hospital,  and  that  it  has  been  similarly  employed  to  a  great  extent 
in  the  private  surgical  practice  of  New  England,  and  to  a  limited 
extent  in  the  public  and  private  practice  of  many  surgeons  in  other 
parts  of  the  Union  ;  it  must  be  acknowledged  that  the  experience 
of  this  country  alone  would  furnish  a  very  large  number  of  cases  in 
w7hich  it  has  been  used  with  entire  safety  and  effect. 

But  when  we  extend  our  vision  to  foreign  countries,  and  call  to  mind 
that  during  the  past  nine  months  it  has  been  adopted  in  most  of  the 
large  hospitals  of  Great  Britain  ;  in  the  vast  hospitals  of  Paris,  and 
for  the  last  six  months,  in  the  numerous  institutions  of  like  character 
in  Germany,  including  the  immense  hospitals  at  Vienna  and  Berlin, 
we  can  form  some  idea  of  the  extent  to  which  it  has  been  carried, 
and  of  the  firm  hold  which  this  great  American  discovery  has  taken 
of  the  mind  of  the  scientific  world. 

The  records  of  medical  science  cannot,  we  think,  furnish  a  parallel 
in  the  progress  of  any  discovery,  for  the  alacrity  and  promptitude  with 
which  it  has  been  received  and  applied,  and  for  the  vast  accumula- 
tion of  results,  which  have  flowed  in  from  different  portions  of  the 
world  in  the  short  space  of  one  year.  This  fact  is  to  be  attri- 
buted, in  a  great  measure,  to  the  present  extraordinary  facilities 
of  intercourse  which  exist  in  every  portion  of  the  civilized  world, 
and  which  cause  a  voice  uttered  in  one  part  of  the  vast  amphi- 
theatre, to  be  heard  and  responded  to  with  a  rapidity  so  amazing,  as 
almost  to  startle  those  who  occupy  the  position  from  which  it  pro- 
ceeded. 

From  such  a  view,  it  is  apparent,  that  in  summing  up  the  number 
of  cases  in  which  etherization  has  been  employed,  including  those 
subjected  to  it  in  the  practice  of  dentistry,  we  might  count  by  hun- 
dreds and  even  by  thousands,  but  that  it  would  be  impossible  to  ar- 
rive at  any  thing  approaching  an  accurate  calculation. 

Against  this  accumulated  affirmative  evidence,  what  have  we  to 
oppose? 

First.  The  various  theoretical  objections,  based  upon  a  supposed 
alteration  in  the  chemical  and  vital  constitution  of  the  blood.  It 
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is  said  that  the  blood,  during  the  inhalation  of  ether,  is  deprived  of 
its  oxygen  to  an  extent  which  renders  it  unfit  for  the  purposes  of 
life;  that  the  amount  and  plasticity  of  its  fibrine  is  deteriorated; 
that  it  becomes  black  and  vitiated  like  the  blood  in  malignant  fevers, 
and  that,  as  a  consequence  of  all  this,  fatal  hemorrhages  must  ensue 
after  large  operations,  and  union  by  the  first  intention  be  interfered 
with.  As  an  argument  in  favour  of  this  theory,  the  appearance  of  the 
blood,  as  exhibited  in  the  dissection  of  persons  whp  have  died  after 
operations  in  which  ether  has  been  used,  has  been  referred  to.  This 
theory  is  based  upon  the  ground  that  the  effects  of  ether  upon  the  blood 
are  per mane fit  not  transient,  and  would  seem  to  exclude  the  agency  of 
atmospheric  air  in  restoring  the  natural,  chemical  and  vital  properties 
of  the  fluid,  after  the  process  of  inhalation  has  ceased.  That  the 
blood  might  be  deprived  of  its  oxygen  to  an  extent  to  destroy  life  by 
the  prolonged  and  injudicious  use  of  ether,  causing  sudden  death  by 
asphyxia,  is  not  denied,  but  that  its  employment  with  a  proper  ad- 
mixture of  atmospheric  air  and  not  carried  to  the  point  of  asphyxia, 
would  produce  permanent  changes  in  the  blood  which  might  slowly 
destroy  life,  is  not  proved,  nor  is  it  at  all  probable.  In  regard  to 
the  post  mortem  appearances  of  the  blood,  viz.  its  darkness  and 
fluidity,  which  have  been  so  much  insisted  upon  as  evidences  of  the 
injurious  action  of  ether;  these  prove  nothing,  as  they  occur  in  con- 
nexion with  so  many  other  morbid  conditions  as  not  of  themselves  to 
justify  any  positive  inferences  as  to  the  pathological  condition  of  the 
fluid.  An  eminent  pathological  anatomist  in  London,  recently  stated 
to  Dr.  Forbes  the  following  opinion  on  this  subject.  "  It  has,"  says 
he,  "  always  been  in  my  mind  that  the  state  of  the  blood  coincides 
with  so  great  a  variety  of  morbid  changes,  that  I  should  never  be 
able  to  rely  on  it,  as  characteristic  of  any  thing  especially." 

But  against  these  hypothetical  objections,  we  have  the  much  more 
positive  evidence  of  facts.  In  none  of  the  deaths  reported  as  occur- 
ring after  the  use  of  ether,  has  hemorrhage  been  considered  as  the 
cause,  and  some  operators  have  even  remarked  that  the  hemorrhage 
after  large  operations  upon  etherized  persons  has  been  unusually 
small.  There  is  also  a  general  concurrence  in  the  reports  as  to  the 
facility  with  which  wounds  heal,  and  no  complaints  which  we  have 
seen  of  the  occurrence  of  undue  inflammation,  sloughing,  or  other 
untoward  symptoms. 

It  has  also  been  objected,  with  some  plausibility,  that  the  un- 
natural condition  into  which  the  circulation  is  thrown,  as  evinced  by 
increased  frequency  and  diminished  force  of  the  pulse,  might  aug- 
ment the  hazard  to  life  in  large  operations,  where  the  hemorrhage 
is  necessarily  copious.  This  fear  does  not  appear  however  to 
have  been  realized  by  experience,  nor  is  this  remarkable,  when  we 
consider  that  the  excitement  of  the  circulation  is  transient,  and 
that  as  the  system  comes  under  the  full  impression  of  the  ether, 
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the  pulse  generally  becomes  fuller  and  slower,  the  system  appearing 
in  fact  to  be  rather  exalted  than  depressed. 

In  addition  to  these  theoretical  objections,  we  have  reports  of 
some  ten  cases  of  death  occurring  within  a  period  varying  from 
thirty-six  hours  to  six  weeks  after  the  inhalation  of  ether,  and  attri- 
buted in  part,  at  least,  to  its  agency ;  but  in  none  of  these  cases 
have  we  satisfactory  evidence  of  ether  having  been  either  the  im- 
mediate or  remote  cause  of  the  fatal  issue.  We  have  surmises  and 
fears,  but  no  positive  data  upon  which  to  base  a  positive  conclusion. 
The  immense  number  of  favourable  cases  which  have  occurred, 
furnishing,  it  is  true,  negative  testimony  upon  the  question,  but  this 
of  itself  is  not  conclusive. 

That  other  fatal  cases  more  directly  attributable  to  the  influence  of 
ether  may  have  occurred  we  do  not  deny,  but  after  a  patient  inves- 
tigation we  have  been  unable  to  find  them ;  nor  are  we  inclined  to 
believe,  that  if  deaths  had  occurred  they  would  readily  have  escaped 
the  public  eye.  The  intense  interest  excited  on  this  subject,  has  given 
to  operations  performed  under  the  influence  of  ether,  a  remarkable  no- 
toriety. The  action  and  subsequent  effects  of  the  vapour  have  been 
closely  investigated  by  critical  observers;  the  cautious  and  timid  have 
been  watching  for  disasters,  while  the  incredulous  who  have  set  their 
faces  against  this  extraordinary  innovation  upon  the  old  regime  of 
shouting  and  twisting  under  the  inflictions  of  the  knife,  and  who 
have  been  anticipating  the  bursting  of  this  last  surgical  bubble,  have 
not  been  slow  in  seizing  upon  every  fact  which  wrould  give  strength 
to  their  impressions. 

Under  all  these  circumstances  it  is  remarkable,  that  considering 
the  rapid  and  extensive  diffusion  of  this  agent  over  so  large  a  por- 
tion of  the  world,  and  the  indiscriminate  manner  in  which  it  has 
been  employed,  that  so  few  accidents  should  have  been  recorded. 
We  can  attribute  this  fact  to  no  other  cause  than  to  the  safety  of 
the  article,  while  at  the  same  time,  the  previous  avoidance  of  acci- 
dents should  be  no  excuse  for  future  negligence  in  the  administra- 
tion of  an  agent  so  potent  and  peculiar. 

No  powerful  medicine,  capable  in  an  over-dose,  of  suddenly  de- 
stroying life,  should  be  used  indiscriminately  and  upon  trifling  occa- 
sions, nor  should  this  capability  of  producing  fatal  effects  be  viewed 
as  an  objection  to  it  in  the  hands  of  judicious  persons. 

With  the  exercise  of  a  sound  discretion,  we  can  see  no  reason 
therefore  why  etherization  should  not  now  be  considered  as  a  safe 
preparatory  process  to  be  instituted  before  most  important  surgical 
operations  in  surgery.  The  circumstances  which  would  contra- 
indicate  its  use,  will  be  briefly  considered  under  another  head. 

The  preceding  remarks  have  reference  to  the  main  question  in 
this  inquiry,  viz.  The  safety  and  efficiency  of  etherization  as  a  means 
of  destroying  pain. 

The  extent  to  which  it  is  likelv  to  prove  applicable  in  surgical 
23 
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practice,  will  deserve  a  few  moments  consideration.  From  the 
peculiar  and  variable  effects  produced  upon  the  human  system  by 
ether,  ii  is  easy  to  infer  that  there  may  be  cases  in  which  its  em- 
ployment would  produce  embarrassment  and  difficulty  in  the  per- 
formance of  an  operation  which  would  not  justify  its  use,  on  the 
ground  of  exempting  the  patient  from  pain. 

We  shall  briefly  state  some  of  these  effects,  with  a  view  of 
placing  this  branch  of  the  inquiry  in  a  more  clear  light.  Like 
all  other  agents  which  operate  powerfully  on  the  nervous  sys- 
tem, the  action  of  this  article  is  not  uniform.  Thus,  in  some  in- 
dividuals inhalation  will  produce  its  peculiar  effects  in  from  two 
to  four  minutes,  while  in  others,  under  like  circumstances,  eight, 
ten,  or  even  twenty  minutes  may  be  required  to  produce  the  same 
results.  Tn  certain  temperaments,  violent  and  furious  excitement 
marks  the  early  period  of  etherization,  the  passions  declare  them- 
selves in  the  various  degrees  and  forms  of  which  they  are  capable, 
and  all  self  control  is  lost;  in  others,  calmness  and  quietude  prevail 
from  the  first,  and  the  imagination  is  excited  by  pleasing  dreams ; 
in  others,  there  is  a  sense  of  undefined  uneasiness,  at  a  time  when 
in  a  natural  condition  acute  pain  would  be  felt.  In  some  persons, 
while  the  feeling  of  pain  is  entirely  obliterated,  the  sense  of  touch 
remains.  A  striking  illustration  of  this  fact  occurred  in  this  city, 
under  the  notice  of  Dr.  S.  G.  Morton;  a  gentleman  who  was  sub- 
mitting to  the  operation  of  passing  a  stricture  of  the  urethra,  and 
was  entirely  unconscious  of  the  pain,  requested  one  of  the  attend- 
ants to  keep  a  fly  off  his  thigh,  as  he  was  very  much  annoyed  by 
it.  In  other  instances,  the  taste  and  smell  are  lost,  while  hearing 
and  sight  are  preserved ;  the  patient  being  able  to  hear  and  see  all 
that  is  going  on  around  him,  and  yet  being  unconscious  of  pain.  In 
some  persons  the  intelligence  and  will  are  active  under  etherization, 
while  the  sensibility  is  destroyed.  In  others,  there  is  a  total  uncon- 
sciousness and  the  individual  feels  on  awaking,  as  though  the  period 
through  which  he  had  passed  was  a  blank  in  his  existence.  This 
condition  is  happily  set  forth  by  the  learned  editor  of  the  British  and 
Foreign  Medical  Review ;  speaking  from  his  own  experience,  he 
remarks :  "  We  ourselves,  on  trying  the  ether,  as  in  duty  bound  to 
do,  were  not  favoured  by  any  visions  good  or  bad ;  our  mental  con- 
dition, was,  if  we  may  so  speak,  that  of  annihilation  or  utter  obli- 
vion ;  a  piece  seemed  snipped  out  of  the  thread  of  vital  conscious- 
ness, as  if  our  identity  had  been  cut  in  twain." 

In  some  few  instances,  convulsions  are  reported  to  have  occurred 
from  the  sudden  action  of  ether,  but  they  have  been  of  short  dura- 
tion, and  have  left  no  ill  effects  behind  them.  When  the  insensi- 
bility is  complete,  the  head  drops,  the  pupil  is  turned  up  under  the 
eye,  and  the  lids  quiver,  presenting  an  appearance  rather  alarming 
to  those  unaccustomed  to  such  scenes. 

The  pulse  during  etherization,  is  generally  exalted  and  rapid  in 
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the  early  stages  of  the  process,  but  becomes  slower  and  firmer  as 
the  full  effect  of  the  ether  is  induced.  There  is  probably,  however, 
a  variety  in  this  respect,  as  we  hive  seen  several  cases  reported 
where  the  pulse  diminished  in  frequency  from  the  first ;  and  one 
case  where  a  very  rapid  pulse  was  speedily  reduced  as  the  system 
was  brought  under  the  influence  of  the  vapour.  The  period  during 
which  insensibility  remains,  is  supposed  to  bear  some  relation  to 
the  time  required  in  inducing  it;  complete -consciousness  is  restored 
generally  in  from  two  to  five  minutes,  while  in  a  few  instances  from 
twenty  to  thirty  minutes  have  passed ;  on  waking,  some  persons, 
especially  nervous  females,  talk  in  an  excited  strain,  shed  tears,  and 
laugh  by  turns,  as  in  an  hysterical  paroxysm ;  and  in  a  small  num- 
ber, headache  and  nervous  irritability  continues  for  several  days, 
though  generally  all  the  effects  have  passed  away  in  a  few  hours. 

When  the  influence  of  ether  is  complete,  all  voluntary  motion  is 
suspended,  and  the  voluntary  muscles  are  completely  relaxed. 

All  these  phenomena  indicate  disturbance  of  the  nervous  function, 
and  many  of  them  are  observed  as  effects  of  other  anodynes  and  stim- 
ulants, and  in  the  various  diseases  which  affect  the  nervous  system. 
These  are  not  indicative  of  serious  derangement  in  any  organ  of  the 
body,  and  judging  from  analogy,  wTe  should  not  anticipate  permanent 
injury  even  from  their  prolonged  continuance.  In  hysteria,  delirium 
tremens,  epilepsy,  catalepsy,  and  in  drunkenness,  we  see  nervous 
disturbance  to  as  great  a  degree,  prolonged  for  hours,  and  even 
days,  without  danger  to  life,  and  in  the  first-named  affection  particu- 
larly, without  permanent  injury  to  the  health. 

The  analogy  between  inebriation  and  etherization  is  however  the 
most  striking,  and  has  been  remarked  by  several  writers.  In  both 
conditions,  we  observe  a  great  variety  in  the  phenomena  dependant 
on  the  peculiar  temperament  or  constitution  of  the  individual.  In 
the  early  stage  of  a  "  debauch,"  some  persons  are  excited  by  plea- 
surable sensations,  and  become  witty,  good  natured,  and  loquacious ; 
while  others  are  vindictive,  sullen,  and  passionate.  In  the  progress 
of  inebriation,  as  insensibility  to  surrounding  objects  and  impressions 
deepens,  the  pulse  which  was  at  first  excited,  becomes  slower  and 
fuller,  and  the  respirations  more  prolonged;  muscular  relaxation  is 
complete,  and  finally  a  profound  slumber  benumbs  the  senses;  there 
is  still  however  a  degree  of  consciousness  when  roused  by  a  loud 
cry,  and  the  senses  are  seldom  completely  obliterated.  Nausea, 
vomiting,  and  vertigo  not  unfrequently  ensue  as  the  effect  of  the 
stimulus  subsides,  and  severe  headache,  loss  of  appetite  and  general 
malaise  may  continue  for  several  days.  In  persons  unaccustomed 
to  stimulating  drinks,  a  train  of  nervous  symptoms  not  dissimilar  to 
those  observed  in  hysteria,  often  occur.  To  what  extent  insensibility 
to  pain  attends  this  state  is  perhaps  doubtful,  as  but  few  opportunities 
occur  of  subjecting  individuals  to  the  test.  Your  reporter  has  seen, 
at  least,  one  case  where  an  amputation  of  the  arm,  following  an  ex- 
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tensive  gun-shot  wound,  was  performed  at  the  Pennsylvania  Hos- 
pital during  intoxication,  in  which  the  patient  appeared  unconscious 
of  acute  suffering,  and  was  talking  to  the  bystanders  during  the 
whole  period  of  the  operation  in  the  jocular  strain  of  a  drunken 
man,  under  pleasurable  excitement,  and  without  noticing  what  was 
going  on  until  the  first  ligature  was  tightened,  when  he  uttered  an 
exclamation  of  pain  and  surprise. 

The  most  important  difference,  so  far  at  least  as  it  relates  to  dan- 
ger to  life,  between  the  two  states  of  inebriation  and  etherization  is, 
that  in  the  latter  condition  the  intoxicating  agent  is  inspired  and 
mixes  directly  with  the  blood,  producing  certain  chemical  changes 
therein,  which  if  carried  too  far,  and  without  proper  precautions, 
might,  as  before  remarked,  induce  asphyxia.  Setting  this  aside,  the 
effects  upon  the  nervous  function  of  the  two  agents,  certainly  exhibit 
a  striking  analogy,  nor  would  the  danger  to  life  from  sudden  con- 
gestion or  from  after  consequences  appear  to  be  as  great  from  the 
transient  impression  of  ether,  as  from  the  more  permanent  effects 
of  alcohol. 

It  is  not  however  within  the  scope  of  this  report  to  discuss  the 
physiological  effects  of  ether  upon  the  economy  any  farther  than 
may  be  necessary,  in  judging  of  its  applicability  to  surgical  prac- 
tice. Viewed  in  this  aspect,  it  is  evident  that  the  varied  impres- 
sions made  upon  different  constitutions  and  temperaments,  must  con- 
stitute an  objection  to  its  indiscriminate  employment.  There  are 
indeed  cases,  where  the  effects  of  inhalation  have  been  so  peculiar 
as  to  interfere  greatly  with  the  operations  of  the  surgeon  ;  instead 
of  the  calmness  and  repose  so  necessary  to  the  satisfactory  per- 
formance of  an  operation,  patients  have  become  restive  and  even 
violent,  requiring  a  strong  force  to  hold  them ;  in  other  instances, 
nausea  and  vomiting  have  come  on  during  an  operation,  embarras- 
sing the  proceedings,  and  in  a  few  instances  convulsions  have  been 
reported.  Now  although  these  effects  may  be  the  result  of  idio- 
syncrasy, and  occur  in  a  very  small  number  of  persons,  and  do  not 
involve  serious  risk  to  life,  still  they  deserve  to  be  considered  and 
guarded  against;  and  no  surgeon,  it  seems  to  us,  should  proceed 
in  the  performance  of  an  important  operation,  without  first  ascer- 
taining by  experiment,  the  effect  of  the  inhalation  upon  his  patient. 
Speaking  upon  the  subject,  Professor  Syme,  of  Edinburg,  stated  at 
a  late  meeting  of  the  Medico-Chirurgical  Society,  that  he  found  in 
most  cases  nausea,  and  very  uncomfortable  feelings  induced  by 
ether,  though  "  he  did  not  consider  the  fatal  results,  hitherto  said  to 
have  been  derived  from  its  application,  to  have  much  weight,  as  an 
objection,  on  account  of  the  difficulty  of  ascertaining  how  far  this 
depended  on  inhalation."  How  far  the  inconvenience  and  uncom- 
fortable feelings  following  ether  should  weigh  against  its  employ- 
ment, is  a  question  which  the  surgeon  and  the  patient  should  settle 
between  them.    That  there  are  cases  in  which  its  effects  might  em- 
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barrass  the  proceedings  of  an  operator  to  an  extent  that  would 
make  the  objection  to  its  employment  valid,  we  think  cannot  be 
questioned,  just  as  the  effects  of  opium  or  other  anodynes  upon  par- 
ticular constitutions  renders  their  use  inadmissible,  under  circum- 
stances where,  in  the  large  proportion  of  cases,  they  would  be  ex- 
ceedingly useful  and  indispensable. 

There"  is  another  class  of  cases  in  which  etherial  inhalation, 
would,  it  seems  to  us,  be  improper,  viz :  in  those  operations  where 
the  degree  of  pain  induced  by  the  surgeon  determines  in  a  great 
measure  his  course  of  proceeding;  as,  for  instance,  in  the  attempt 
to  overcome  a  stricture  of  the  urethra,  or  in  the  more  important 
and  difficult  operation  of  crushing  the  stone  in  the  bladder.  In  all 
cases,  in  fact,  where  an  instrument  is  working  in  a  concealed  pas- 
sage or  cavity,  surrounded  by  living  tissue,  which  it  is  very  impor- 
tant to  guard  against  injury,  pain  is  here  a  necessary  safeguard, 
and  the  cries  of  the  patient  warn  the  surgeon  of  impending  mis- 
chief, and  become  the  guide  to  his  movements.  These  exceptional 
cases  will  always  be  considered  by  the  judicious  surgeon,  while 
they  constitute  no  objection  to  the  general  application  of  the  re- 
medy. It  is  believed  by  those  who  have  had  large  experience  in 
the  use  of  ether,  that  where  the  inhalation  is  properly  conducted, 
the  number  of  cases  in  which  excitement,  instead  of  stupor,  will  be 
produced,  is  very  limited,  probably  not  more  than  one  in  a  hun- 
dred. There  are  also  a  very  small  number  of  cases  where  from 
idiosyncrasy  the  sensibility  will  be  exalted  instead  of  being  be- 
numbed by  the  action  of  ether;  just  as  some  persons  will  be  kept 
awake  by  a  dose  of  opium,  which  would  have  had  a  precisely  oppo- 
site effect  upon  the  great  mass  of  individuals. 

The  length  to  which  this  report  has  been  extended,  will  render  it 
inexpedient  to  enter  into  a  description  of  the  various  forms  of  in- 
haling apparatus  which  have  been  contrived  for  the  administration 
of  ether.  It  may  be  sufficient  to  state,  that  in  Boston,  where  a  great 
variety  of  methods  have  been  resorted  to,  the  most  approved  plan 
at  present  is,  simply  to  apply  a  piece  of  sponge  saturated  with  the 
ether,  over  the  mouth  and  nostrils.  To  effect  this  properly,  the 
sponge  should  be  large,  of  an  oval  shape,  and  hollowed  in  the  cen- 
tre ;  it  should  be  applied  at  first  at  a  little  distance  from  the  face, 
and  gradually  brought  down  over  the  mouth  and  nose,  until  the 
effect  is  produced,  when  it  may  be  removed  and  reapplied  as  occa- 
sion requires.  The  advantage  of  this  simple  method  is,  that  there 
is  sufficient  admixture  of  atmospheric  air  with  the  vapour  to  do 
away  all  risk  of  an  over-dose,  wThile  the  quantity  inhaled  may  be 
very  easily  regulated. 

In  concluding  this  rapid  sketch  of  the  history  of  this  important 
discovery,  we  cannot  avoid  the  conclusion,  that  the  facts  now  be- 
fore the  profession  attest  the  safety  and  efficiency  of  sulphuric  ether 
in  destroying  the  pain  attendant  on  surgical  operations.    As  it 
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regards  the  more  extended  application  of  this  agent  to  the  practice 
of  obstetrics,  or  to  the  treatment  of  painful  diseases,  or  even  as  it 
relates  to  its  general  use  in  surgery,  future  experience  must  deter- 
mine. Like  other  powerful  remedial  agents,  the  propriety  of  its 
employment  in  particular  cases  must  be  judged  of  by  the  attending 
practitioner,  guided  by  the  best  lights  at  his  command. 

That  the  discovery  of  the  peculiar  properties  of  ether  is  likely  to 
prove  highly  beneficial  in  the  practice  of  surgery,  we  cannot  doubt, 
and  if  future  investigations  should  confirm  the  experience  of  the  past 
year,  it  is  obvious  that  a  most  important  change  will  be  effected  in 
the  practice,  not  only  of  this  department,  but  also  of  obstetrics. 

If  the  pain  attendant  upon  the  knife  of  the  surgeon,  and  the  still 
more  concentrated  agony  which  is  the  invariable  concomitant  of 
the  parturient  act,  can  be  banished;  while  in  the  one  case  the  sur- 
geon proceeds  with  his  duty,  and  in  the  other,  nature  accomplishes 
one  of  her  most  important  offices,  then  has  science  achieved  a  vic- 
tory over  disease  and  suffering  of  the  highest  interest  to  our  race. 
It  may  be  that  future  experience  will  cast  a  shade  over  the  fair 
prospect  which  appears  now  to  be  unfolding,  and  that  this  event  may 
never  be  realized ;  in  the  meanwhile,  it  becomes  us  carefully  and 
impartially  to  contemplate  the  progress  of  this  discovery,  and  to  do 
what  our  hands  find  to  do,  in  establishing  the  Truth. 
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Stated  Meeting,  December  7th,  1847. 

Dr.  Wood,  Vice  President,  in  the  chair. 

Present,  thirty  members. 

The  Committee  on  the  Subject  of  Prescribing  by  Apothecaries, 
made  a  verbal  report  and  were  continued. 

The  Committee  on  the  Subject  of  Registration  of  Births,  Mar- 
riages, and  Deaths,  reported  as  follows : — 

The  Committee  appointed  to  consider  the  expediency,  and  if  deem- 
ed expedient,  a  mode  of  urging  upon  the  Legislature  of  Pennsylva- 
nia, the  importance  of  enacting  a  law  providing  for  the  Registration 
of  Births,  Deaths,  and  Marriages,  beg  leave  to  present  the  following 

REPORT. 

First.  In  regard  to  the  expediency  of  the  step  proposed.  The  late 
National  Medical  Convention,  besides  addressing  its  memorial  upon 
the  subject  of  Registration  to  all  of  the  State  Governments,  request- 
ed the  several  State  Medical  Societies  in  the  Union  to  assume  the 
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duty  of  carrying  out  the  objects  of  that  memorial.  In  Pennsylva- 
nia, where  no  State  Medical  Society  exists,  there  is  no  Medical  As- 
sociation or  Corporation  better  fitted  than  this  College,  by  its  age 
and  respectability,  to  influence  the  Legislature  in  a  matter  which 
touches  so  closely  the  physical  and  moral  prosperity  of  the  citizens 
of  this  Commonwealth. 

In  its  charter  it  is  declared  to  be  among  the  objects  of  this  Col- 
lege to  "  lessen  human  misery"  *  *  "  by  observing  the  effects  of  dif- 
ferent seasons,  climates,  and  situations  on  the  human  body,"  *  *  "  and 
by  recording  the  changes  which  are  produced  in  diseases  by  the 
progress  of  agriculture,  arts,  population,  and  manners," — objects 
which  cannot  be  attained  so  long  as  the  Records  of  Births  and 
Deaths  include  returns  from  only  so  small  a  portion  of  the  popula- 
tion as  at  present.  Your  committee  therefore  believe,  that  there  is 
a  peculiar  propriety  in  soliciting  from  the  Government  a  law  which 
will  enable  the  College  of  Physicians  to  carry  out  the  intentions  of 
its  founders. 

Upon  general  scientific  and  political  grounds  the  importance  of  a 
Registration  law,  must,  it  is  believed,  be  so  apparent  to  every  Fel- 
low of  the  College  as  to  require  no  illustration  at  the  hands  of  your 
committee  ;  they  are  persuaded,  that  the  bearing  of  such  a  law  upon 
the  welfare  of  the  community  must  be  evident  enough  to  enlist  the 
College  in  an  effort  to  procure  its  enactment. 

2nd.  In  regard  to  the  mode  of  accomplishing  this  object.  Your 
Committee  are  of  opinion  that  the  best  mode  of  presenting  the  wishes 
of  the  College  to  the  Legislature  is  by  memorial  or  petition,  and 
they  accordingly  beg  leave  to  present  to  the  College  the  draft  here- 
unto annexed.  Believing,  however,  that  the  mere  presentation  of 
such  a  petition  would,  very  probably,  be  unsuccessful  in  pro- 
curing the  desired  legislation,  they  propose  that  the  subject  be 
particularly  commended  and  entrusted  to  such  members  of  the 
General  Assembly  as  may  be  found  willing  to  bring  it  before  the 
Legislature,  and  to  use  their  efforts  to  obtain  the  enactment  of  a 
Registration  law\  And  in  order  to  give  consistency  and  effect  to 
the  action  of  the  College,  they  further  suggest,  that  the  whole  sub- 
ject be  confided  to  the  management  of  a  Special  Committee. 

Your  Committee  have  embodied  the  foregoing  views  in  the  follow- 
ing Resolutions,  which  they  respectfully  propose  for  the  adoption  of 
the  College. 

Resolved,  That  it  is  expedient  for  the  College  of  Physicians  to 
memorialize  the  Legislature  of  Pennsylvania,  praying  for  the  enact- 
ment of  a  law  providing  for  the  Registration  of  Births,  Marriages, 
and  Deaths  in  this  Commonwealth ;  for  periodical  returns  of  the 
same  to  the  Government  of  the  State,  and  for  their  annual  publica- 
tion, in  the  form  of  a  Report  to  the  Legislature. 

Resohed,  That  the  subjoined  memorial  be  adopted  as  expressing  the 
opinions  and  wishes  of  the  College  in  reference  to  Registration ; 
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that  it  be  signed  by  the  officers  of  the  College,  and  transmitted  to 
the  Governor,  and  to  the  presiding  officers  of  the  Senate  and  House 
of  Representatives  of  this  State. 

Resolved,  That  the  Representatives  in  the  General  Assembly  from 
this  City  and  County  be  requested  to  use  their  exertions  for  procur- 
ing a  favourable  response  to  the  Petition  of  the  College. 

Resolved,  That  a  Committee  of  be  appointed  to  promote 

the  proposed  measure,  by  inviting  the  co-operation  of  physicians  in 
various  parts  of  the  State,  and  that  of  members  of  the  Legislature, 
laying  before  them  information  connected  with  the  subject  of  Re- 
gistration, and  in  general,  by  doing  whatever,  in  the  exercise  of  a 
sound  discretion,  they  may  consider  essential  to  the  success  of  the 
object  in  view. 

All  which  is  respectfully  submitted. 

Alfred  Stille, 
G.  Emerson, 

Philadelphia,  Dec.  7th,  1847.  Henry  Bond. 

The  College  of  Physicians  of  Philadelphia  respectfully  petition  the 
Senate  and  House  of  Representatives  of  the  Commonwealth  of 
Pennsylvania  for  the  passage  of  a  Law  whereby  an  Annual  Regis- 
tration of  the  Births,  Deaths,  and  Marriages  taking  place  through- 
out the  State  may  be  established,  for  purposes  of  particular  and 
general  utility. 

The  fact,  that,  at  the  present  day,  no  European  government  is  with- 
out a  provision  of  the  kind,  is,  we  think,  of  itself  sufficient  to  show 
the  importance  attached  to  the  subject  in  most  enlightened  coun- 
tries. It  was  only  in  1838  that  a  General  Registration  was  estab- 
lished in  England  and  Wales.  Since  that  time  yearly  statements 
have  been  published,  setting  forth,  with  great  accuracy,  the  condi- 
tions of  the  population,  not  only  in  the  towns  but  in  every  part  of 
the  country,  relating  to  the  changes  produced  through  deaths  and 
marriages.  Short  as  has  been  the  period  since  these  records  and 
investigations  were  commenced,  it  may  be  affirmed,  that  few  sub- 
jects are  now  attracting  more  notice  among  the  more  intelligent 
portion  of  the  community,  or  exerting  greater  influence  upon  the 
public  mind  generally. 

On  this  side  of  the  Atlantic,  most  of  our  large  cities  have  for 
many  years  kept  Registers  principally  of  Births  and  Deaths.  The 
annual  statements  made  from  these,  and  published,  generally,  in  the 
form  of  Bills  of  Mortality,  constitute  so  many  valuable  records  for 
present  advantage  and  future  comparison. 

But  as  the  town  population  of  the  United  States  constitutes  much 
the  smallest  proportion,  the  important  changes  going  on  in  the  vast 
rural  portion  can  only  be  estimated  by  conjecture,  in  the  absence  of 
all  correct  data.    About  five  years  ago,  one  of  the  sister  States  set 
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an  example  of  general  registration,  and  we  now  possess  five  annual 
reports,  made  to  successive  Legislatures,  embracing  returns  of  the 
births,  marriages,  and  deaths  which  have  taken  place  during  five 
consecutive  years  throughout  the  whole  population  of  Massachu- 
setts. New  York,  following  the  example,  has  also,  at  the  last  meet- 
ing of  her  Legislature,  passed  a  law  providing  for  a  general  regis- 
tration of  the  births,  deaths,  and  marriages  taking  place  within  her 
borders. 

Among  the  advantages  to  be  derived  from  such  a  system,  the  fol- 
lowing may  be  mentioned  : 

In  regard  to  Marriages, — the  uses  to  be  derived  from  a  record  of 
these  in  establishing  rights  and  claims,  are  familiarly  known.  The 
advance  or  decline  of  prosperity  among  the  industrious  classes, 
may  be  indicated  by  the  ascertained  number  of  marriages.  In  Eng- 
land, and  other  European  States,  where  the  signature  of  the  parties 
is  required  on  solemnization,  the  proportion  of  those  unable  to  sign 
their  names,  affords  a  very  fair  criterion  of  the  condition  of  the 
population  as  to  the  extension  of  education. 

In  regard  to  the  registration  of  Births  ;— in  estimating  the  increase 
or  decrease  of  population,  it  is  of  primary  importance  to  know  the 
amount  of  these,  for  the  purpose,  among  others,  of  comparing  them 
with  the  deaths,  and  ascertaining  thus  the  accession  through  immi- 
gration. 

Among  the  advantages  derivable  from  a  record  of  deaths,  one  of 
the  most  important  is  its  bearing  upon  Public  Health,  as  it  tends  to 
show  the  effects  of  malign  influences  wherever  these  exist.  By 
awakening  attention  to  these,  the  necessity  of  measures  calculated 
to  improve  public  health  will  be  rendered  more  apparent  and  im- 
perative. It  is  admitted  by  those  w  ho  have  devoted  especial  atten- 
tion to  the  subject,  that  in  most  instances  in  which  the  rates  of  mor- 
tality are  excessive,  and  especially  where  the  children  of  the  poor 
are  the  chief  sufferers,  such  excess  may  be  traced  to  preventable 
causes. 

This  last  branch  of  the  subject,  undivested  of  its  philanthropical 
bearings,  may  be  regarded  as  one  of  mere  political  economy  or 
pecuniary  calculation.  Whatever  causes  tend  to  impair  the  health 
of  a  population,  must  reduce  the  amount  of  productive  labour,  and 
necessarily  diminish  the  wealth  of  the  community.  It  has  been 
aptly  observed  by  an  able  authority,  that  "  what  a  sick  workman  or 
operative  would  be  to  a  capitalist  who  was  obliged  to  maintain  him, 
a  sick  citizen  is  to  the  Republic."*  Where,  therefore,  enactments 
can  be  made,  through  which  the  evil  influences  operating  to  impair 
health  and  increase  mortality  to  an  unusual  extent  may  be  disco- 
vered, such  laws  are  surely  proper  subjects  of  legislation,  not  only 
from  humane  considerations,  but  from  their  conducing  to  public 
prosperity. 

*  Horace  Mann. 
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Many  companies  for  the  insurance  of  lives  and  granting  annui- 
ties have  been  chartered  by  the  Legislatures  of  Pennsylvania  and 
other  States.  The  business  of  these  companies  is  founded  upon  a 
knowledge  of  the  average  chances  of  life  at  different  periods,  ascer- 
tained through  registrations,  embracing  a  great  amount  of  deaths 
at  different  ages.  Individuals  in  active  business,  and  especially  those 
whose  loss  would  leave  a  family  unprovided  for,  derive  the  greatest 
advantages  from  such  institutions,  which  may  be  made  as  available 
to  the  rural  population  as  to  that  of  cities.  Hence,  another  strong 
reason  for  instituting  a  system  of  registration,  through  which  the 
chances  of  life  in  country  places  may  be  fairly  estimated. 

To  these  more  prominent  advantages  derivable  from  general 
registrations,  applicable  to  the  exigencies  of  the  present  day,  may 
be  added  those  afforded  to  future  generations,  by  furnishing  a  means 
of  drawing  interesting  and  useful  comparisons.  The  ancient  Ro- 
mans preserved  with  great  care,  registers  showing  the  births,  sexes, 
periods  of  puberty,  manhood,  age  at  death,  etc.  Such  records,  kept 
by  order  of  Domitius  Ulpianus,  prime  minister  of  Alexander  Seve- 
rus,  affords  us,  at  the  present  day,  the  means  of  ascertaining  the  mean 
duration  of  life  in  Rome  nearly  two  thousand  years  ago.  By  com- 
paring this  with  the  results  of  registrations  kept  in  modern  times, 
we  are  enabled  to  demonstrate  the  interesting  fact  of  the  consider- 
able extension  of  the  average  period  of  human  life  in  various  cities 
and  countries.  How  gratifying  is  it  to  be  able  to  establish  the  fact 
of  the  happy  operation  of  ameliorating  influences,  keeping  pace 
with  the  diffusion  of  intelligence,  the  improvements  in  the  arts  and 
sciences,  and  the  extension  of  the  comforts  and  appliances  of  civili- 
zation. 

The  several  resolutions  appended  to  the  foregoing  report  were 
adopted.  The  blank  in  the  fourth  resolution  was  filled  by  "five;" 
and  Drs.  Stille,  Condie,  Emerson,  Jackson,  and  Parrish  were 
appointed  the  Committee. 

On  motion,  the  College  proceeded  to  consider  the  resolutions  ap- 
pended to  the  report  of  the  Committee  on  the  subject  of  prescribing 
by  Apothecaries,  presented  at  the  meeting  of  October  5th,  1847. 

The  first  resolution,  after  being  amended,  was  adopted  as  fol- 
lows:— 

Resolved,  That  in  the  opinion  of  the  College,  the  duties  of  pre- 
scribing and  compounding  medicines  in  this  city,  should  be  kept 
distinct,  and  that  any  connection  with,  or  moneyed  interest  in  apo- 
thecary stores,  on  the  part  of  Physicians,  should  be  discountenanced. 

The  two  remaining  resolutions  were  laid  upon  the  table. 


On  motion,  it  was  Resolved,  That  a  committee  be  appointed  to 
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address  a  communication  to  the  Philadelphia  College  of  Pharmacy, 
on  the  subject  of  Apothecaries  prescribing  for  diseases,  and  to  re- 
quest that  the  said  College  would  take  such  action  in  relation  thereto 
as  they  may  deem  proper. 
Committee,  Drs.  H.  H.  Smith,  Wood,  and  Condie. 

The  Committee  of  Publication  reported  that  they  had  issued  the 
third  number  of  the  2d  volume  of  the  Summary  of  Transactions. 

Dr.  Bond  tendered  his  resignation  as  the  Committee  to  prepare 
the  Annual  Report  on  Diseases  of  Women;  and,  on  motion,  the 
resignation  was  accepted. 

Dr.  Huston  presented  the  outlines  of  a  case  which  he  believed  to 
indicate  a  close  connection  between  Puerperal  Fever  and  Ery- 
sipelas. 

On  the  23d  of  October,  a  lady,  who  was  apparently  in  the  enjoy- 
ment of  good  health,  was  confined.  Forty-eight  hours  after  delivery 
she  was  seized  with  a  chill,  followed  by  a  smart  fever ;  in  a  few  hours 
the  febrile  symptoms  augmented  in  intensity,  the  pulse  became  very 
frequent,  without  however  any  tenderness  or  distension  of  the  abdo- 
men. Thirty  ounces  of  blood  were  taken  from  the  arm,  and  five 
grains  of  calomel  and  one  of  opium  were  administered.  On  the 
ensuing  morning,  the  fever  still  continued,  with  a  frequent,  small  and 
tense  pulse,  (from  130  to  140  in  a  minute)  hot  dry  skin,  parched 
tongue,  increased  thirst,  accelerated  respiration,  and  at  the  same  time 
the  abdomen  having  become  enlarged  and  tender  to  the  touch  the 
bleeding  was  repeated ;  the  combination  of  calomel  and  opium  was 
directed,  to  be  continued  every  four  hours,  and  frictions  with  tur- 
pentine to  be  applied  externally.  On  the  27th,  the  more  prominent 
symptoms  were  considerably  abated ;  the  tenderness  of  the  abdo- 
men was  removed  ;  the  lochial  and  lacteal  secretions  were  going  on 
regularly.  But  as  the  peritoneal  inflammation  declined,  erysipe- 
las of  the  face  manifested  itself.  On  the  28th,  the  patient  complained 
of  stiffness  of  the  eyes  and  a  difficulty  of  seeing;  upon  opening  the 
window  to  admit  more  light  into  the  room,  found  the  face,  from 
the  temples,  over  the  malar  bones,  down  to  the  chin,  covered  with  an 
erysipelatous  inflammation,  of  a  bright  red  colour,  swollen,  hot  and 
cedematous;  there  was  an  augmentation  of  the  febrile  symptoms,  and 
a  dark  brown,  glazed  tongue ;  directed  Dovers'  powder  and  sulphate 
of  quinia.  The  disease  ran  its  course  regularly,  and  commenced  to 
vesicate.  On  the  31st  the  erysipelatous  inflammation  was  on  the 
decline,  but  the  general  symptoms  were  less  favourable;  the  patient 
sunk  very  rapidly  and  died  during  the  night. 

A  few  days  after  the  death  of  the  mother,  her  daughter,  a  child 
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two  or  three  years  of  age,  was  attacked  with  malignant  scarlatina, 
of  which  she  died,  and  a  short  time  subsequently,  the  infant  child,  a 
few  days  old,  was  also  attacked  with  scarlatina,  but  recovered. 

Dr.  Pepper  did  not  consider  that  the  fact  of  the  existence  of  peri- 
toneal inflammation  in  the  case  just  related  was  satisfactorily  estab- 
lished. It  was  not  very  certain  that  the  erysipelas  had  not  existed 
earlier  than  the  period  when  it  was  discovered.  The  room  it  is 
stated  was  dark,  and  it  is  possible  that  the  eruption  upon  the  face 
might  have  existed  without  Dr.  H.  having  perceived  it.  Abdominal 
tenderness  is  stated  to  have  set  in  early,  but  tenderness  of  this  part 
is  so  common  after  delivery,  that  it  alone  cannot  be  received  as  an 
indication  of  peritoneal  inflammation. 

A  rapid  pulse  and  high  fever  are  also  very  common  during  the 
puerperal  state.  The  entire  febrile  symptoms  may  have  preceded 
the  eruption  upon  the  face,  and,  at  the  same  time,  have  been  closely 
connected  with  the  latter.  Febrile  symptoms  are  very  common  pre- 
cursors of  erysipelas.  Tumefaction  and  tenderness  or  even  pain  of 
the  abdomen  are  no  certain  indications  of  peritonitis;  these  symp- 
toms may  be  caused  by  flatulence  and  neuralgic  pain,  which  are 
not  of  unusual  occurrence  after  parturition. 

Dr.  Gibbons  saw  a  case  of  puerperal  fever  in  which  patches  of 
erysipelas  were  formed  on  the  thigh,  terminating  in  gangrene; 
there  appeared  to  be  an  effort  in  this  case  to  establish  erysipelas  on 
the  skin. 

Dr.  Stille  considered  the  view  taken  by  Dr.  Pepper  of  the  case 
related;  to  be  the  only  admissible  one.  We  know  certainly  that  the 
patient  had  erysipelas,  but  we  have  no  certainty  that  she  had  peri- 
tonitis; there  is  nothing  which  militates  against  the  idea  of  the  case 
being  one  simply  of  erysipelas  in  Dr.  Huston's  narration  of  its  symp- 
toms. The  probability  is  that  the  disease  was  going  on  for  several 
days  before  it  was  discovered;  abdominal  tenderness  in  puerperal 
women  is  not  of  itself  an  evidence  of  peritonitis.  All  the  symptoms 
of  the  case  could  be  explained  upon  the  supposition  of  its  having 
been  from  beginning  to  end,  one  simply  of  erysipelas. 

Dr.  Huston  supposed  that  the  identity  of  puerperal  fever  and  ery- 
sipelas was  now  fully  established  ;  the  records  of  cases  are  certainly 
abundant,  which  prove  this  identity.  In  the  case  he  had  related  this 
evening,  there  was  sudden  and  rapid  development  of  pain  in  the  ab- 
domen, without  any  complaint  of  pain  about  the  eyes  or  face ;  he  had 
repeatedly  looked  at  the  tongue  without  discovering  any  erysipelatous 
eruption  on  the  face.  The  patient  had  taken  oil  and  opium,  which 
would  certainly  have  relieved  any  transient  pain,  but  did  not,  in  any 
degree,  relieve  the  pain  in  this  case,  and  relief  was  only  obtained 
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after  several  days,  and  by  the  employment  of  large  bleedings.  It  was 
not  until  after  the  abdominal  pain  was  removed  that  the  complaint 
of  the  eyes  was  made,  and  in  consequence  of  the  patient's  intole- 
rance of  light,  the  room  was  then  darkened,  not  before.  He  had  no 
doubt  that  the  disease  of  the  face  had  set  in  a  day  or  two  before  it 
was  noticed ;  but  not  before  the  hot,  dry  skin,  thirst,  rapid  pulse, 
inability  to  extend  the  limbs,  and  tenderness  and  tumefaction  of  the 
abdomen  had  occurred,  all  of  which  latter  symptoms  must  certainly 
be  received  as  evidence  of  the  existence  of  peritonitis. 

Dr.  Stille.  Only  two  of  the  symptoms  recited  are  peculiar  to 
peritonitis — the  inability  to  extend  the  limbs  and  the  tenderness  of 
the  abdomen.  It  is  said  that  the  bleeding  relieved  the  disease ;  now 
if  it  had  been  really  peritonitis  it  is  not  probable  that  this  result 
would  have  occurred  so  promptly. 

Dr.  S.  has  met  with  a  case,  in  a  recently  delivered  female,  which 
presented  nearly  all  the  symptoms,  the  presence  of  which,  in  the 
one  related  this  evening  by  Dr.  Huston,  are  considered  by  him  as 
diagnostic  of  puerperal  peritonitis,  all  of  which  symptoms  disap- 
peared in  a  very  short  time  without  any  active  treatment  having 
been  instituted. 

But,  on  the  supposition  that  it  was  a  case  of  erysipelatous  affec- 
tion of  the  peritoneum,  in  what  manner  are  we  to  explain  the  sup- 
posed relationship  between  the  internal  disease  and  that  of  the  face. 
Dr.  Huston  could  not,  certainly,  suppose  that  a  substantial  metas- 
tasis of  the  erysipelas  took  place  from  the  peritoneum  to  the  face.  In 
what  manner,  then,  and  by  wThat  route  are  we  to  suppose  that  the 
disease  travelled  from  the  interior  of  the  abdomen  to  the  surface. 

Dr.  S.  did  not  deny  the  possibility  of  an  erysipelatous  affection 
of  the  face  making  its  appearance  upon  the  decline  of  a  peritonitis; 
but  did  not  believe  that  even  such  a  fact,  did  it  exist,  would  be  suf- 
ficient to  prove  the  identity  of  the  two  diseases.  The  difficulty  in 
Dr.  H.'s  case  is  the  absence  of  any  conclusive  evidence  that  peri- 
tonitis had  preceded  the  erysipelas. 

Dr.  Condie  was  not  inclined  to  call  in  question  the  accuracy  of 
Dr.  Huston's  diagnosis  in  the  case  related  by  him.  The  symptoms 
exhibited  by  the  patient  were  certainly  those  of  one  of  the  most 
common  forms  of  sporadic  puerperal  fever,  and  were  removed  by 
a  plan  of  treatment,  which  Dr.  C.  has  repeatedly  known  to  succeed 
in  arresting  similar  cases,  in  a  period  as  short  as  in  the  case  in  dis- 
pute. Dr.  Condie  did  not  suppose  that  the  history  given  by  Dr.  H. 
afforded  any  evidence  of  the  transfer  of  erysipelas  from  the  perito- 
neum to  the  face,  but  merely  exhibits  the  affinity  or  close  connec- 
tion between  that  disease  and  puerperal  fever.  It  is  not  necessary 
to  suppose  that  erysipelas  is  a  strictly  local  affection,  it  is  more  than 
probable  that  it  is  dependant  upon  a  morbid  condition  or  predispo- 
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sition  much  more  extended  than,  if  we  confine  our  attention  to  the 
external  phenomena,  we  should  be  led  to  suppose.  This  morbid  con- 
dition may  give  rise  in  the  female,  after  delivery,  to  the  symptoms 
of  puerperal  fever,  or  under  ordinary  circumstances  to  the  usual 
symptoms  of  erysipelas.  Hence  the  latter  may  succeed  immediately 
to  the  former,  not  in  consequence  of  the  disease  passing  either 
by  continuity  of  surface,  or  by  metastasis,  from  the  peritoneum  to 
the  surface,  but  from  accidental  circumstances  causing  the  develop- 
ment, in  an  individual  in  whom  the  general  morbid  condition  or  pre- 
disposition exists,  of  the  external  symptoms  of  erysipelas,  after  the 
disease  of  the  peritoneum  has  been  suspended  or  removed. 

Of  the  intimate  relation  that  exists  between  erysipelas  and  puer- 
peral fever*  Dr.  C.  considered  that  we  had  the  most  incontestible 
evidence ;  numerous  facts  have  been  adduced  which  would  certainly 
seem  to  indicate  that  both  diseases  are  produced  by  the  same  mor- 
bific cause. 


Stated  Meeting,  January  4th,  1848. 

Dr.  Wood,  Vice  President,  in  the  chair. 

Present,  twenty-two  members. 

Dr.  Moreton  Stille  was  duly  admitted  a  Fellow  of  the  College. 

The  Committee  on  Registration  reported,  that  they  had  prepared 
a  bill  for  presentation  to  the  Legislature,  providing  for  the  registra- 
tion of  marriages,  births,  and  deaths  throughout  the  State,  together 
with  an  Address  to  the  Medical  Profession  of  the  State  of  Pennsyl- 
vania urging  their  attention  to  the  subject,  and  requested  permis- 
sion to  have  the  said  address  printed  for  distribution,  when,  on 
motion,  the  said  request  was  granted. 

The  Address  referred  to  is  as  follows : — 

To  the  Medical  Profession  qf  Pennsylvania. 

The  undersigned,  a  Committee  of  the  "  Philadelphia  College  of 
Physicians,"  charged  with  presenting  the  subject  of  Registration  to 
the  Physicians  of  Pennsylvania,  beg  leave,  in  pursuance  of  the  ob- 
ject of  their  appointment,  to  lay  before  you  the  following  remarks: 

The  late  National  Medical  Convention  adopted  an  Address  to  the 
several  State  Governments,  praying  them  to  provide  by  law  for  the 
25 
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Registration  of  Births,  Marriages,  and  Deaths.  The  College  of 
Physicians  directed  a  similar  memorial  to  be  laid  before  the  govern- 
ment of  Pennsylvania.  Both  of  these  documents  are  now  in  the 
hands  of  the  Legislature,  and  you  are  respectfully  invited  to  exert 
your  influence  with  that  body  for  their  favourable  consideration. 

In  urging  you  to  take  this  step  the  undersigned  will  pass  by  the 
advantages  which  a  system  of  Registration  offers  to  the  political 
economist  and  the  legislator,  and  confine  their  attention  to  the  mo- 
tives which  should  induce  physicians  to  promote  the  enactment  of 
a  Registration  law. 

It  has  been  correctly  regarded  as  one  of  the  greatest  benefits  con- 
ferred by  a  system  of  Registration,  that  it  settles  the  nativity  of 
every  citizen  with  such  certainty,  that  his  claims  for  property 
coming  to  him  by  descent  can  never  be  defeated,  when  founded  in 
justice — but  the  same  system  furnishes,  with  equal  accuracy,  a  state- 
ment of  the  degree  of  every  one's  predisposition  to  disease,  when- 
ever the  malady  of  which  his  ancestors  died  is  susceptible  of  being 
inherited,  and  in  this  manner  contributes  largely  to  illustrate  the 
subject  of  mortal  hereditary  diseases. 

A  record  of  Births  and  Marriages,  also,  by  permitting  the  inves- 
tigator to  trace  up  the  genealogy  of  a  family  and  its  collaterals, 
through  several  generations,  would  aid  materially  in  determining 
the  influence  of  consanguinity,  constitutional  peculiarities,  social 
condition,  &c,  upon  the  procreative  faculty,  and  the  hereditary 
transmission  of  disease.  It  would  furnish  data  for  determining 
whether  large  families,  the  issue  of  early  marriages,  really  increase 
the  productive  power  of  the  State  in  proportion  to  their  numbers, 
or,  in  other  words,  whether,  as  a  general  rule,  a  numerous  progeny 
is  consistent  with  a  high  degree  of  physical  and  mental  vigour. 
Finally,  it  would  show  the  good  or  evil  consequences  of  disparity 
of  years  in  the  parties  contracting  marriage. 

In  the  best  systems  now  employed,  a  registration  of  Deaths  shows, 
not  only  the  total  mortality  occurring  in  a  given  population,  but  the 
cause  destroying  life  in  every  case,  and,  consequently,  becomes  a 
precious  record  to  the  physician,  and  when  interpreted  by  him,  an 
instrument  of  incalculable  good  to  the  Commonwealth.  The  aggre- 
gate annual  mortality  of  our  population,  is  now  unknown,  and  the 
proportions  of  it  due  to  different  causes  cannot  even  be  conjectured. 
Little  is  known  of  the  forms  of  disease  which  prevail  in  various 
parts  of  the  State,  and  still  less  of  the  relative  mortality  occurring 
in  cities,  towns,  and  villages,  rural  districts,  and  particular  locali- 
ties, and  of  that  affecting  persons  of  different  ages,  sexes,  and  social 
conditions.  Nor  is  any  more  accurate  information  possessed  in  re- 
gard to  the  modifying  influences  exerted  by  epidemics  upon  the 
average  mortality  of  different  places,  and  those  of  transitory  medi- 
cal constitutions  upon  ordinary  diseases.  But  if  a  proper  record  of 
deaths  were  kept,  it  would  show,  that  in  certain  places,  and  amongst 
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certain  classes  of  people,  the  mortality  is  either  greater  or  less  than 
that  affecting  the  community  at  large,  and  would  often  lead  to  a 
successful  inquiry  into  the  causes  which  operate  injuriously  upon 
one  place  or  class,  and  those  which  confer  upon  others  a  compara- 
tive immunity.  It  needs  no  argument  to  show  that  such  a  record 
would,  also,  when  illustrated  by  strictly  medical  reports,  do  more 
to  establish  the  laws  of  epidemic  and  endemic  diseases,  and  medical 
constitutions,  than  has  ever  been  accomplished  by  the  industry  of 
individuals. 

Several  of  the  foregoing  propositions  are  drawn  from  the  expe- 
rience of  other  countries  in  registration.  It  appears  from  the  report 
of  the  commissioners  presented  to  the  British  Parliament,  in  1845, 
that  the  statements  made  in  successive  reports  of  the  Registrar- 
General,  of  excessive  mortality  occurring  in  various  places,  had 
induced  many  persons  to  search  out  its  causes.  These  inquiries 
resulted  in  the  removal  of  cess-pools,  and  accumulations  of  putrid 
substances,  in  the  digging  of  sewers,  &c.  The  commissioners 
state,  that  in  Manchester,  after  paving  and  draining  in  twenty 
streets,  there  was  such  an  amelioration  in  the  health  of  the  improved 
district,  that  but  ninety  deaths  annually  took  place,  where  one  hun- 
dred and  ten  occurred  before. 

Not  unfrequently  the  received  opinion  of  the  healthfulness  of  a 
place  has  been  directly  contradicted  by  the  evidence  of  registra- 
tion. In  this  connexion,  the  case  of  Liverpool  is  remarkable.  The 
rapid  increase  of  that  great  commercial  mart  was  formerly  attri- 
buted, amongst  other  things,  to  the  salubrity  of  the  air  ;  but  it  is  now 
ascertained,  that  at  all  periods  of  life,  the  chances  of  living  in  Liver- 
pool, are  actually  less  than  in  any  other  known  place  of  equal  popu- 
lation. Comparing  it  with  Surrey,  a  rural  district  of  England,  "it 
appears  that  while  a  child,  at  birth,  has  a  chance  of  living  forty-five 
vears  in  Surrey,  it  has  a  chance  of  living  onlv  twenty-five  in  Liver- 
pool." 

There  is  too  much  reason  for  apprehending  that  Americans  err 
greatly  in  their  estimate  of  the  healthfulness  of  this  country.  It 
has  been  calculated  that  while  the  average  age  of  the  whole  living 
population  of  the  United  States  is  22  years  and  2  months,  that  of 
all  living  in  England  and  Wales  is  26  years  and  7  months.  It  has 
also  been  shown,  that  while  but  about  56  per  cent,  of  the  population 
of  the  United  States  survive  the  age  of  15,  and  4  per  cent,  only  that 
of  60, — nearly  64  per  cent,  of  the  population  of  England  survive  the 
former,  and  more  than  7  per  cent,  the  latter  age.  These  statistical 
results  and  common  observation  mutually  confirm  one  another. 
European  travellers  in  this  country  wonder  that  so  few  old  persons 
are  to  be  met  with,  and  Americans  abroad  are  surprised  at  seeing 
so  many  persons  advanced  in  life,  engaging  still  in  active  pursuits, 
and  retaining  the  cheerfulness  and  vigour  of  middle  age. 

It  is  not  possible  that  the  mortality  amongst  the  well-fed  and  well- 
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clothed  inhabitants  of  this  country  should  so  much  exceed  that  of 
the  comparatively  wretched  masses  of  the  English  people,  or  that 
so  few  amongst  the  former  should  survive  the  labours  of  active  life 
to  guide  and  counsel  their  descendants,  unless  there  were  some 
radical  error  in  our  habits  of  living,  or  some  peculiarly  noxious  in- 
fluences of  a  more  general  kind,  were  acting  upon  the  population. 
Some  of  these  evil  habits  and  influences  may,  indeed,  be  conjec- 
tured, and  their  malign  effects  in  particular  cases  be  averted,  but 
until  the  results  of  Registration  demonstrate  their  existence  and 
character  upon  a  large  scale,  the  people  will  not  be  induced  to  be- 
lieve them  real,  or  take  pains  to  escape  from  them.  It  is  well 
known  that  there  is  a  large  sacrifice  of  human  life  in  this  country 
from  the  careless  or  reckless  management  of  public  conveyances, 
manufactories,  &c,  but  its  actual  amount  has  never  yet  been  ascer- 
tained. Yet  no  one  can  doubt  that  if  every  case  of  death  by  acci- 
dent were  reported,  with  its  attendant  circumstances,  and  annually 
published  by  the  government,  attention  would  speedily  be  drawn  to 
the  evil,  and  effectual  means  taken  to  mitigate  it.  What  is  true  of 
this  particular  case,  is  no  less  so  of  many  others,  and  is  in  principle 
applicable  to  all  in  which  the  cause  of  mortality  is  in  any  degree 
removable. 

The  degree  of  mortality  in  ordinary  diseases  depends  chiefly  upon 
two  circumstances, — the  condition  of  the  patient,  and  his  treatment. 
If,  therefore,  it  is  found  that  deaths  from  certain  diseases  are  espe- 
cially frequent  amongst  persons  of  certain  ages,  constitutions,  habits, 
&c,  or  in  certain  trades,  professions,  situations,  &c,  the  causes  of 
this  susceptibility  may  be  discovered,  and  perhaps  removed.  In 
like  manner,  if  it  is  found  that  a  given  disease  is  more  fatal  in  one 
section  of  country  where  a  particular  treatment  is  employed,  than 
in  another  where  a  different  method  is  pursued,  the  discovery  would 
suggest  an  alteration  of  the  practice  adopted  in  the  former  place, 
as  well  as  an  inquiry  into  all  the  circumstances  concerned  in  bring- 
ing about  the  unfavourable  result.  Many  other  examples  of  the 
manner  in  which  a  complete  system  of  Registration  may  be  em- 
ployed in  solving  medical  problems  might  here  be  adduced,  but  a 
simple  consideration  of  the  various  facts  developed  by  such  a  sys- 
tem, will  naturally  suggest  them  to  every  reflecting  mind. 

In  addition  to  the  motives  now  presented,  there  is  another,  which 
it  is  not  doubted,  will  induce  the  cheerful  co-operation  of  the  physi- 
cians of  Pennsylvania  in  procuring  the  enactment  of  a  Registration 
Law.  The  medical  is  a  benevolent  profession,  and  has  always  been 
foremost  in  advocating  and  proposing  plans  for  the  increase  of  hu- 
man happiness.  Standing  aloof  from  the  political  arena,  its  mem- 
bers may  appeal,  in  behalf  of  humanity,  to  legislative  bodies,  without 
being  suspected  of  disingenuous  views  or  sordid  motives.  They 
may,  and  ought  therefore,  to  plead  the  cause  of  the  poor  and  dis- 
eased before  the  government  of  the  State ; — to  show  that  by  re- 
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ducing  the  amount  of  sickness  and  death,  the  means  of  the  poor, 
and  consequently  the  wealth  and  power  of  the  State  are  increased 
— while,  on  the  other  hand,  prolonged  sickness  and  premature  death 
make  paupers  of  hundreds  of  families,  and  thereby  not  only  directly 
exhaust  the  energy  of  the  Commonwealth,  but  create  a  burden  for 
whose  support  the  strong  must  labour,  as  well  as  for  their  own. 
They  ought  to  represent  respectfully,  but  earnestly,  that  a  solicitude 
to  provide  by  legislation  for  the  development  of  the  material  resources 
of  the  country,  and  to  stimulate  the  productiveness  of  agriculture, 
manufacture,  and  trade,  should  not  cause  the  interests  of  life  and 
health  to  be  neglected.  For  without  health,  happiness  is  necessarily 
imperfect.  Without  health  it  is  difficult  to  gain  riches,  or  enjoy 
them,  even  during  the  active  period  of  life;  still  less  can  they  be 
expected  to  accompany  that  old  age  which  all  look  forward  to  as 
a  season  of  repose  and  comfort,  but  which  in  our  present  social 
condition,  so  few,  comparatively,  attain. 

With  these  arguments  the  undersigned  commend  the  subject  of 
Registration  to  their  professional  brethren  throughout  the  State; 
renewing  the  request  that  they  will  employ  both  personal  and  asso- 
ciated influence,  to  induce  the  Legislature  now  in  session,  to  enact 
a  law  providing  for  the  Registration  of  Births,  Marriages,  and 
Deaths,  in  such  a  manner  as  to  insure  the  attainment  of  the  objects 
set  forth  in  this  Address. 

Samuel  Jackson, 
Alfred  Stille, 
Gouverxeur  Emerson, 
Isaac  Parrish, 
D.  Francis  Condie. 

A  communication  was  received  from  the  Northern  Medical  As- 
sociation of  the  county  of  Philadelphia,  inviting  the  attendance  of 
the  College  on  the  occasion  of  the  delivery  of  the  Annual  Address 
by  Dr.  Naudain,  on  the  evening  of  Friday  January  7th. 

The  invitation  was,  on  motion,  accepted. 

The  Committee  on  Fee  Bill  reported  progress,  and  were  continued. 
Dr.  Hays  read  the  following  communication  addressed  to  him. 

By  order  of  the  Chester  County  Medical  Society,  I  transmit  a 
copy  of  Preamble  and  Resolutions  passed  at  a  meeting  of  the  So- 
ciety on  the  1st  instant,  to  be  laid  before  the  College  of  Physicians 
of  Philadelphia,  soliciting  their  co-operation. 

"  Whereas,  no  State  Medical  Society  exists  in  Pennsylvania  ;  and 
believing  that  such  a  society  would  contribute  to  the  advancement 
of  medical  knowledge,  therefore, 
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"  Resolved,  That  it  is  expedient  to  hold  a  convention  at  such  time 
and  place  as  may  hereafter  be  agreed  upon,  to  take  the  subject  into 
consideration,  and  effect  such  a  permanent  organization  as  may  ac- 
complish the  object  in  view."' 

■  Resolved,  That  Dr.  Worthington  Parish,  Huddleson,  Townsend, 
and  Harry  be  delegates  to  represent  this  Society  in  said  convention." 

(Signed.)  C.  W.  Parish, 

Cor.  Sec.  Chos.  Co.  Med.  Soc. 

(Dated,)  Dec.  1st,  18471 

The  preamble  and  resolutions  recited  in  the  said  communication, 
were,  on  motion,  referred  to  a  committee  to  consider  the  subject 
embraced  in  them,  and  to  report  to  the  College  what  action  it  is  ex- 
pedient for  it  to  take  in  relation  thereto. 

Committee,  Drs.  Hays,  A.  Stille,  and  Xorris. 

A  conversation  then  took  place  in  reference  to  the  effects  of  the 
inhalation  of  Chloroform  and  of  Ether  generally,  for  the  relief  of 
pain. 


Stated  Mooting ,  February  1st,  1S4S. 
Dr.  Wood,  Vice  President,  in  the  chair. 
Present,  twenty-eight  members. 

Dr.  Caspar  Wister  and  Dr.  Robert  A.  Given  were  duly  admitted 
Fellows  of  the  College. 

The  Committee  on  Publication  reported  that  they  had  received 
from  the  Editors  of  the  Southern  Journal  of  Medicine  and  Pharma- 
cy, the  first  two  volumes  of  that  Journal,  neatly  bound,  as  a  dona- 
tion to  the  Library. 

Dr.  Charles  D.  Mei^s  presented  to  the  Library  a  copy  of  his  work 
on  Females  and  their  Diseases,  in  letters  to  his  Class,  1  vol.  Svo. 

Dr.  Zantzinger  presented,  on  behalf  of  Dr.  Picton  of  New  Or- 
leans, illustrations,  in  two  lithographic  drawings,  of  a  case  of  enor- 
mous scrotal  tumor,  successfully  operated  on  by  the  latter  gentle- 
man. 

The  Committee  on  revision  of  Fee  Bill,  presented  their  report, 
when,  on  motion,  the  College  resolved  itself  into  Committee  of  the 
whole  to  consider  the  several  items  of  the  bill  as  reported  by  the 
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Special  Committee.  The  Committee,  on  rising,  reported  progress, 
and  obtained  leave  to  sit  again  on  Tuesday  evening,  the  8th  instant. 

The  Committee  to  which  was  referred  the  communication  from 
the  Chester  County  Medical  Society,  reported,  that,  after  due  con- 
sideration of  the  subject,  it  has  appeared  to  them  to  be  expedient 
that  the  College  should  be  represented  in  the  proposed  convention, 
and  they  therefore  recommend  that  the  College  shall  take  the  neces- 
sary measures  for  that  purpose. 

The  recommendation  of  the  Committee  was,  on  motion,  adopted, 
and  the  Vice  President  of  the  College  was  requested  to  appoint  ten 
Fellows  as  Delegates  to  the  said  convention. 

The  following  communication  from  the  Corresponding  Secretary 
of  the  Lancaster  City  and  County  Medical  Society,  was  read : 

"  At  a  meeting  of  the  delegates  of  the  Medical  Society  of  Lan- 
caster, City  and  County,  held  for  the  purpose  of  considering  the  pro- 
per time  and  place  for  holding  a  State  Medical  Convention,  for  the 
formation  of  a  State  Medical  Society,  and  such  other  matters  as 
appertain  to  this  object,  it  was 

"Resolved,  That  the  Corresponding  Secretary  of  the  Society  be 
requested  to  communicate  to  all  the  Societies  and  Colleges  in  the 
State,  represented  in  the  late  National  Medical  Convention,  as  well 
as  to  such  as  were  not  represented,  the  election  for  delegates  from 
this  society  for  the  purpose  above  stated,  and  to  request  their  co-op- 
eration. 

"  Resolved,  That  in  the  said  communication,  the  second  Tuesday 
(11th)  of  April  be  suggested  as  the  time,  and  the  City  of  Lancaster, 
Pa.,  as  the  place  for  holding  the  said  convention." 

The  delegates  from  the  Lancaster  City  and  County  Society  are 
Drs.  Humes,  Duffield,  Kerfoot,  Eshleman,  Atlee,  Clarkson. 

(Signed,)  Geo.  B.  Kerfoot, 

Cor.  Sec.  Lan.  Co.  Med.  Soc. 

(Dated,)       Jan.  3d,  1848. 

The  foregoing  communication  was,  on  motion,  referred  to  the 
Committee  on  State  Convention,  with  instructions  to  report  at  the 
adjourned  meeting  as  to  the  proper  time  and  place  for  holding  said 
convention. 

On  motion,  it  was  resolved  that  the  College  will  proceed  at  the 
adjourned  meeting  to  be  held  on  Tuesday  next,  to  elect  ten  Dele- 
gates to  the  meeting  of  the  American  Medical  Association  to  be 
held  in  Baltimore  in  the  month  of  May  next. 


(  194  ) 


The  following  Fellows  were  appointed  a  Committee  to  revise  the 
Pharmacopcea  of  the  United  States  :  m 
Drs.  Wood,  Bache  and  Carson. 

The  following  Preamble  and  Resolution  were  presented  and  laid 
on  the  table : 

The  undersigned  Committee  on  Meteorology  and  Epidemics  pro- 
pose that,  inasmuch  as  Dr.  Thomas  T.  Hewson  has,  in  fact,  per- 
formed the  duties  of  chairman  of  said  committee,  since  its  organi- 
zation, his  station  as  President  of  the  College,  preventing  him  from 
appearing  as  such,  and  whereas,  the  reports,  as  stated  in  each,  have 
been  invariably  prepared  by  him,  therefore,  Resohed,  That  he  be 
now  appointed  chairman  of  said  Committee,  and  appear  as  such  in 
the  Report  of  the  present  year,  and,  hereafter,  so  long  as  it  shall  be 
agreeable  to  himself  and  to  the  College. 

J.  Wilson-  Moore, 
W.  Darrach. 

Dr.  West  presented  a  pathological  preparation  exhibiting  a  false 
aneurism  with  obliteration,  probably  congenital,  of  the  aorta,  with 
the  following  history  of  the  case. 

I.  G.  an  Italian  by  birth,  and  by  occupation  a  cabinet-maker, 
aged  32  years;  5  feet  6  inches  high;  remarkably  muscular  and  ath- 
letic ;  with  the  superior  half  of  his  body  more  developed  than  the 
lower  ;  was  taken  on  the  9th  of  January  last,  at  noon,  with  great 
pain  and  distress  in  the  chest,  in  consequence  of  which,  my  attend- 
ance was  demanded  in  great  haste. 

The  attack,  which  was  represented  by  the  messenger  as  colic,  had 
seized  him  suddenly,  the  pain  being  attended  with  great  nervous 
agitation  and  distress.  On  my  arrival,  the  patient  was  lying  quite  flat 
on  his  back  in  bed,  complaining  of  great  pain  in  the  cardiac  region,  but 
without  any  marked  difficulty  of  breathing,  and  with  no  particular 
disturbance  of  the  circulation,  so  far  as  was  discoverable  by  the 
pulse.  His  countenance  indicated  suffering,  but  it  was  not  flushed 
nor  darkly  suffused.  No  physical  exploration,  unfortunately,  was 
made,  his  attack  being  regarded  as  chiefly  nervous  in  character, 
and  induced,  it  wras  thought,  by  great  bodily  and  mental  fatigue, 
incident  to  the  recent  illness  of  his  wife,  who  had  been  removed  but 
a  week  before,  as  a  patient  into  the  Insane  department  of  the  Penn- 
sylvania Hospital.  During  her  illness  and  afterwards,  I  had  had 
occasion  to  see  the  husband  frequently,  but  had  never  heard  him 
complain  of  any  thing;  he  appeared  on  the  contrary,  to  be  in  the 
enjoyment  of  robust  health. 

After  his  death,  I  learned,  that  on  last  New  Year's  Eve  he  had 
been  taken  suddenly,  whilst  at  a  billiard  room,  with  dyspnoea  or 
orthopnea,  of  such  severity  as  to  require  him  to  seek  support  with 
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his  hands  upon  the  window-sill,  where  he  might  also  enjoy  a  larger 
supply  of  fresh  air.  This  attack  lasted  for  several  minutes,  but 
when  it  had  passed  over  he  was  able  to  walk  home  without  assist- 
ance. Agreeably  to  the  views  entertained  of  the  nature  of  his  af- 
fection, he  was  ordered  to  take  portions  of  a  mixture  of  Hoffman's 
anodyne,  tinct.  assafcetidse  and  camphor;  to  have  sinapisms  applied 
to  the  ancles,  and  to  maintain  perfect  repose  both  of  body  and  mind. 

At  10  P.  M.  I  found  him  much  relieved  of  his  dyspnoea  and  gene- 
ral distress,  but  he  still  complained  of  pain  about  the  heart.  At 
this  visit  he  was  lying  flat  on  his  left  side  in  bed,  and  without  any 
apparent  embarrassment  either  of  the  respiration  or  circulation. 
His  friends  considering  him  much  better  had  left  him  for  the  night. 
The  next  morning  he  arose  as  usual  and  took  his  breakfast ;  shortly 
after  this  he  said  to  a  friend  who  had  called  to  see  him,  that  he 
wished  the  Doctor  could  relieve  him  of  "this  pain,"  indicating  at 
the  same  time,  its  seat,  by  placing  his  hand  over  the  heart.  He  had 
scarcely  uttered  these  words  when  he  suddenly  fell  on  the  floor  and 
expired. 

Autopsy. — Seven  hours  after  death.  Muscular  system  every  where 
much  developed  ;  no  congestion  of  the  cutaneous  surface.  On  ex- 
posing the  interior  of  the  chest,  the  pericardium,  in  its  right  half, 
was  found  deeply  ecchymosed;  within  this  sac  was  effused  a  pint 
of  blood,  fluid  and  coagulated,  in  about  equal  proportions.  On  re- 
moving this  blood,  an  aneurismal  tumor  of  the  aorta,  was  discov- 
ered, extending  from  the  origin  of  this  vessel  to  the  point  at  which 
the  great  vessels  are  given  oft'  from  it.  The  large  veins  were  all 
turgid  with  blood.  The  aneurism  was  both  true  and  false  in  its  cha- 
racter, being  constituted  by  dilatation  of  the  aorta  in  all  its  coats, 
and,  also,  by  the  expansion  of  its  fibro-serous  or  pericardial  invest- 
ment; this  latter  membrane  was  much  thickened,  but  not  otherwise 
changed  in  structure,  having  been  detached  from  the  whole  surface  of 
the  vessel,  throughout  the  extent  already  mentioned,  viz.  from  its 
origin  at  the  heart  to  the  great  vessels  springing  from  its  arch,  form- 
ing in  this  way,  the  external  or  false  aneurismal  sac.  This  latter  was 
capable  of  containing  at  least  half  a  gill  of  blood.  The  pouch  of 
the  aorta,  formed  by  its  dilatation,  would  have  lodged  a  small  hen's 
egg.  The  external  sac  displayed,  at  the  distance  of  an  inch  from 
the  heart,  an  opening  or  slit,  about  six  lines  in  extent,  which  gave 
issue,  finally,  to  the  blood  into  the  general  cavity  of  the  pericardium. 

The  aorta  was  reduced,  at  the  point  of  dilatation,  to  the  thick- 
ness of  parchment,  but  was  in  no  other  way  changed  in  structure. 
This  artery,  in  the  whole  space  comprised  by  the  origins  of  its  great 
vessels,  did  not  exceed  in  capacity  the  left  carotid.  Upon  the  supe- 
rior semi-circumference  of  the  aorta,  and  at  the  distance  of  an  inch 
from  its  valves,  which  by  the  way  were  only  two  in  number,  exist- 
ed an  irregular  opening,  of  about  ten  lines  in  diameter,  with  torn, 
fringed  edges.    The  point  of  rupture,  for  such  was  the  character 
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of  this  opening,  bordered  immediately  upon  the  heart.  No  morbid 
deposit  was  found  in  the  coats  of  the  aorta,  nor  did  they  pre- 
sent, in  the  neighborhood  of  the  rupture,  any  other  unnatural  ap- 
pearances than  those  of  thinness  and  dilatation.  These  latter 
changes,  it  is  presumed,  were  occasioned  by  the  constant  obstruc- 
tion to  the  course  of  the  blood,  interposed  by  the  peculiar  condition 
of  the  aorta  now  to  be  described.  This  latter  constituted  the  most 
interesting  feature  in  the  morbid  anatomy  of  the  case.  On  tracing 
the  aorta  beyond  the  origins  of  the  great  vessels,  its  cavity  was 
found  to  be  entirely  obliterated,  at  a  point  immediately  beyond  or  to 
the  left  of  the  ductus  arteriosus,  the  remains  of  this  latter  vessel 
existing  in  the  form  of  a  ligamentous-like  cord.  The  aorta  presented 
at  the  point  of  obliteration,  a  well-defined  and  regular  contraction, 
which  looked  exactly  as  if  it  had  been  produced  by  a  ligature  thrown 
around  the  artery,  the  closure  of  its  cavity  being  occasioned, 
simply  by  the  approximation  of  its  sides.  No  tumour  or  any  other 
source  of  compression  existed  either  at,  or  in  the  neighbourhood 
of  the  stricture.  Beyond  this,  the  vessel  immediately  resumed  very 
nearly  its  natural  dimensions,  and  so  continued  throughout  its  course. 
It  gave  origin,  in  its  whole  length,  to  the  usual  branches;  the  upper 
pair  of  intercostals  coming  ofY  immediately  below  the  stricture. 

The  blood,  therefore,  in  order  to  reach  these  vessels,  was  obliged 
to  take  a  very  circuitous  route,  viz.  from  the  aorta  into  the  subcla- 
vian, thence,  as  will  be  seen,  through  the  internal  mammaries  and 
epigastrics,  to  the  external  iliacs,  and  finally,  from  these  latter  it  had 
to  pass  up  the  aorta  towards  the  heart,  thus  reversing  entirely  the 
natural  currents.  The  great  power  of  the  heart  in  propelling  the 
blood  is  well  illustrated  by  the  present  case. 

The  large  vessels  springing  from  the  arch  of  the  aorta  were  much 
enlarged  in  capacity,  especially  the  subclavians,  which,  as  already 
intimated,  were  chiefly  instrumental,  by  means  of  the  internal  mam- 
maries and  other  branches,  in  keeping  up  the  circulation  between 
the  heart  and  lower  parts  of  the  body.  All  the  subclavian  branches 
were  increased  in  number  and  capacity,  and  so  also  were  the  ves- 
sels from  below,  with  which  they  freely  inosculated.  The  heart 
was  generally  enlarged  and  its  walls  thickened,  but  in  neither  of 
these  respects  to  any  remarkable  extent.  The  internal  mammary 
arteries,  which  pursued  their  course  along  the  thoracic  parietes  in 
a  very  tortuous  manner,  were  fully  as  large  as  the  external  iliacs,  and 
so  were  the  epigastric  arteries ;  these  vessels,  viz.  the  mammaries 
and  epigastrics,  as  already  stated,  constituting  the  main  channels 
for  keeping  up  the  connexion  of  the  circulation  above  and  below 
the  aortic  stricture. 

In  regard  to  the  obliteration  of  the  aorta,  the  question  at  once 
arises,  was  it  not,  in  all  probability,  congenital?  Such,  we  believe, 
to  have  been  the  fact,  since  it  can  hardly  be  imagined  that  the  walls 
of  this  vessel,  at  any  time  after  birth,  could  have  commenced  and 
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maintained  the  close  approximation  necessary  to  ensure  entire  oc- 
clusion, without  the  aid  of  some  extrinsic  compulsory  force,  and 
nothing  of  this  kind  was  revealed  by  dissection.  We  leave  to  the 
surgeon  to  determine  the  value  of  such  cases  in  its  bearing  upon 
the  operation  for  tying  the  aorta. 

Independently  of  its  abnormal  anatomy,  the  case  is  interesting 
in  a  pathological  point  of  view,  as  exhibiting  the  want  of  relation 
between  the  morbid  lesions  found  after  death,  and  the  rational  symp- 
toms exhibited  by  the  patient  during  life. 

The  physical  signs,  had  they  been  consulted,  might  have  revealed 
the  aneurismal  character  of  the  disease,  though  they  could  not  pos- 
sibly have  instructed  us  how  to  avert  the  necessarily  fatal  result. — 
During  the  last  week  of  his  life,  the  patient  had  been  constantly 
under  our  notice,  and  yet  within  this  period,  he  had  never,  we  believe, 
complained  of  the  slightest  feeling  of  indisposition.  The  dilatation 
of  the  aorta,  to  a  greater  or  less  degree,  had  no  doubt  existed  for  a 
long  period,  probably  from  birth;  but  of  this  we  cannot  be  certain. 
The  period  however,  at  which  the  blood  found  its  way  through  the 
ruptured  aorta  into  the  external  aneurismal  sac,  may  be  pretty  satis- 
factorily conjectured,  we  think,  by  reference  to  the  symptoms  of 
the  case.  Was  not  the  dissection  of  this  fibro-serous  covering  of 
the  aorta,  by  the  gradual  escape  into  it  of  the  blood  the  cause  of 
the  severe  local  pain  in  the  chest  felt  by  the  patient  within  such 
circumscribed  limits,  and  which,  it  will  be  recollected,  was  the  pro- 
minent, indeed  the  only  marked  symptom  1  Such,  we  conceive, 
would  be  a  natural  consequence  of  the  disruption  of  this  fibro- 
serous  covering  of  the  aorta,  from  its  close  attachment  to  the  ves- 
sel. Owing,  too,  to  the  firmness  of  this  connexion,  the  formation 
of  the  external  sac  must  have  been  very  gradually  accomplished, 
and  unattended  therefore,  with  any  marked  sensation  on  the  part 
of  the  patient,  until  by  its  great  distension  it  began  to  give  rise  at 
times  to  the  pain  complained  of.  The  bursting  of  the  external  aneu- 
rismal sac  was,  of  course,  the  immediate  cause  of  the  rapidly  fatal 
result. 

The  annexed  drawing  presents  a  very  faithful  representation  of 
the  aneurism  after  its  rupture,  and  the  contraction  and  obliteration 
of  the  aorta. 
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a.  point  of  stricture  of  the  aorta. 

b.  remains  of  ductus  arteriosus. 

c.  external  aneurismal  sac. 

d.  opening  of  external  sac. 

e.  seat  of  rupture  of  the  aorta. 
/.  aorta  dilated. 


The  College  then  adjourned  to  meet  on  Tuesday  evening,  Feb- 
ruary 8th. 


Adjourned  Meeting,  February  8th,  1848. 

Dr.  Wood,  Vice  President,  in  the  chair. 

Present,  twenty-nine  members. 

The  Committee,  to  which  was  referred  the  communication  from 
the  Lancaster,  City  and  County,  Medical  Society,  reported,  that, 
after  a  mature  consideration  of  the  most  appropriate  place  and  time 
for  holding  the  proposed  Convention  for  the  establishment  of  a  State 
Medical  Society,  they  have  decided  to  recommend  the  City  of  Lan- 
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caster  as  the  place  for  the  meeting  of  the  Convention,  and  the  11th 
of  April  next  as  the  period. 

On  motion,  the  recommendation  of  the  Committee  was  adopted. 

The  College  then  proceeded  to  elect  ten  delegates  to  represent  the 
College  in  the  American  Medical  Association  at  its  Session  of  May, 
1848,  when  the  following  Fellows  were  elected: 

Isaac  Hays,  Alfred  Stille, 

Samuel  Jackson,  William  Pepper, 

Henry  Bond,  Charles  R.  King, 

D.  Francis  Condie,  J.  Rodman  Paul, 

George  Fox,  Charles  D.  Meigs. 

Dr.  Wood,  Vice  President,  in  obedience  with  the  resolution 
passed  at  the  last  meeting  of  the  College,  announced  the  following 
as  his  appointment  for  Delegates  to  the  Pennsylvania  State  Con- 
vention. 

Samuel  Jackson,  Lewis  Rodman, 

Isaac  Hays,  J.  Forsyth  Meigs, 

Joseph  Carson,  Victor  L.  Godon, 

Rene  La  Roche,  Squire  Littell, 

John  D.  Griscom,  Francis  G.  Smith. 

On  motion,  both  delegations  were  empowered  to  supply  any  va- 
cancies that  may  occur  in  them  respectively. 

The  College  then  resolved  itself  into  a  Committee  of  the  Whole 
for  the  further  consideration  of  the  report  of  the  Special  Committee 
on  Fee  Bill.  The  Committee  on  rising  reported  progress,  and  ob- 
tained leave  to  sit  again  on  Tuesday  evening  next,  February  15thr 
to  which  period  the  College  adjourned. 


Adjourned  Meeting,  February  1 5th,  1848. 

Dr.  Jackson,  in  the  chair. 

Present,  twenty-five  members. 

The  College  went  into  Committee  of  the  Whole  for  the  further 
consideration  of  the  report  of  the  Special  Committee  on  Fee  Bill. 
On  rising  the  Committee  reported  the  Fee  Bill  with  amendments. 
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On  motion,  it  was  Resolved,  That  the  bill  as  reported  by  the  Com- 
mittee of  the  Whole  be  printed  for  the  examination  of  the  Fellows 
of  the  College,  and  that  the  final  action  thereon  be  postponed  until 
the  Stated  Meeting  in  March. 

Dr.  Meigs  presented  to  the  Library  a  copy  of  his  Memoir  on  the 
Reproduction  of  the  Opossum. 


Special  Meeting,  February  21  st,  1848. 
Dr.  Bond,  in  the  chair. 
Present,  forty-two  members. 

The  Chairman  stated  that  the  College  had  been  specially  con- 
vened, by  order  of  the  Vice  President,  for  the  purpose  of  paying  the 
last  tribute  of  respect  to  its  late  President,  Dr.  Thomas  T.  Hewson, 
by  following  his  remains  to  the  grave. 

On  motion,  it  was  Resolved,  That  a  committee  be  appointed  to 
draw  up  resolutions  expressive  of  the  feelings  of  the  Fellows  of  this 
College,  on  the  loss  they,  in  common  with  the  medical  profession 
generally,  have  sustained  in  the  demise  of  their  much  esteemed  Pre- 
sident, and  distinguished  colleague. 

The  following  Fellows  were  appointed  that  Committee: — Drs.  C. 
D.  Meigs,  Bond,  and  Condie. 

The  College,  on  motion,  adjourned  to  the  house  of  Dr.  Hodge, 
from  thence  to  proceed  to  the  funeral  of  the  deceased. 


Special  Meeting,  March  4th,  1848. 

Dr.  Bond,  in  the  chair. 

Present,  thirty  members. 

The  Chairman  stated  that  the  College  had  been  specially  con- 
vened, by  order  of  the  Vice  President,  to  pay  the  last  tribute  of 
respect  to  another  of  its  Fellows,  Dr.  Jacob  Randolph,  who,  since 
they  had  assembled  to  perform  a  like  mournful  duty  to  the  remains 
of  their  late  President,  had,  after  a  short  illness,  been  removed  by 
death  from  their  midst. 
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On  motion,  it  was  Resolved,  That  a  committee  be  appointed  to 
prepare  resolutions  expressive  of  the  sentiments  of  the  Fellows  of 
this  College  in  reference  to  the  decease  of  their  respected  colleague, 
Dr.  Jacob  Randolph,  and  to  prepare  a  letter  of  condolence  to  the 
family  of  the  deceased. 

The  following  Fellows  were  appointed  that  Committee ; — Drs. 
Norris,  JBache,  and  Bell. 

The  College  on  motion,  then  adjourned  to  the  residence  of  the 
deceased,  to  attend  the  funeral. 


Stated  Meeting,  March  1th,  1848. 

Dr.  Wood,  Vice  President,  in  the  chair. 

Present,  thirty-three  members. 

The  committee  appointed  to  prepare  resolutions  expressive  of  the 
feelings  of  the  College  on  the  decease  of  their  late  President,  Tho- 
mas T.  Hevvson,  M.  D.  reported  the  following : — 

Resolved,  That  it  was  with  profound  regret  the  College  learned 
the  melancholy  fact  of  the  decease  of  their  late  revered  President, 
Thomas  T.  Hewson,  M.  D. 

Resolved,  That  the  demise  of  this  gentleman,  who  was  not  less 
distinguished  by  his  attainments  in  medicine,  in  literature,  and  in 
science  generally,  than  by  the  amenity  of  his  disposition,  the  ur- 
banity of  his  manners,  and  the  uprightness  of  his  entire  life,  is  an 
event  deeply  to  be  deplored  by  the  members  of  this  institution,  with 
which  he  was  connected  during  forty-six  years,  and  over  whose 
deliberations  he  presided  for  the  last  twelve  years. 

Resolved,  That  a  Fellow  of  the  College  be  appointed  to  prepare  a 
memoir  of  our  late  President,  to  be  read  before  the  College. 

Resolved,  That  a  committee  be  appointed  to  prepare  a  letter  ex- 
pressive of  the  condolence  of  this  College  with  the  family  of  the 
deceased. 

Signed :  Charles  D.  Meigs, 

Henry  Bond, 
D.  Francis  Condie. 

The  foregoing  resolutions  were  unanimously  adopted. 

On  motion,  it  was  Resolved,  That  Doctor  Franklin  Bache  be  re- 
quested to  prepare  and  read  before  the  Fellows  of  the  College  at  his 
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earliest  convenience  a  memoir  of  our  late  lamented  President,  Dr. 
Thomas  T.  Hewson. 

On  motion,  it  was  Resolved,  That  Drs.  Wood,  Meigs,  and  Bond 
be  appointed  a  committee  to  prepare  and  present  on  behalf  of  this 
College,  a  letter  of  condolence  to  the  family  of  the  late  Dr.  Hewson. 

The  committee  appointed  to  prepare  resolutions  expressive  of  the 
feelings  of  the  College,  upon  the  loss  it  has  sustained  by  the  death 
of  their  esteemed  colleague,  Dr.  Jacob  Randolph,  presented  the 
following : — 

Resolved,  That  the  College  of  Physicians  deeply  deplores  the  loss 
it  has  sustained  by  the  demise  of  its  late  Fellow,  Dr.  Jacob  Ran- 
dolph, whose  attainments,  practical  abilities,  and  worth,  placed  him 
in  a  position  of  merited  eminence  in  our  profession. 

Resolved,  That  the  condolence  of  the  College  be  offered  to  the 
family  of  the  deceased  in  their  bereavement,  and  that  a  copy  of 
these  resolutions  be  forwarded  to  them  as  a  mark  of  the  respect  in 
which  he  was  held  by  his  brother  practitioners. 

Resolved,  That  a  Fellow  of  the  College  be  appointed  to  prepare  a 
biographical  account  of  the  deceased,  to  be  read  before  the  College 
and  deposited  among  its  archives. 

Signed  :  George  W".  Norms, 

John  Bell, 
F.  Bache. 

On  motion,  it  was  Resolved,  That  Dr.  Norris  be  requested  to  pre- 
pare a  Biographical  notice  of  the  late  Dr.  Randolph  to  be  read  be- 
fore the  College. 

On  motion,  the  College  then  proceeded  to  elect  a  President  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Hewson  ; 

When  Dr.  George  B.  Wood  was  unanimously  elected. 

On  motion,  the  College  then  proceeded  to  elect  a  Vice  President, 
to  fill  the  vacancy  caused  by  the  elevation  of  Dr.  Wood  to  the 
Presidency ; 

When  Dr.  C.  D.  Meigs  was  duly  elected. 

On  motion,  the  College  then  proceeded  to  elect  a  Censor  in  the 
place  of  Dr.  Meigs ; 

When  Dr.  George  W.  Norris  was  unanimously  elected. 
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The  following  communication  from  the  College  of  Pharmacy  was 
received  and  ordered  on  file : — 

At  a  meeting  of  the  Board  of  Trustees  of  the  Philadelphia  Col- 
lege of  Pharmacy,  held  last  evening,  I  was  instructed  to  acknow- 
Jedge  on  behalf  of  the  Board,  the  receipt  of  the  communication 
recently  addressed  it  by  a  committee  of  the  College  of  Physicians, 
having  reference  to  the  practice  pursued  by  some  apothecaries  of 
prescribing  in  the  shops,  and  desiring  the  co-operation  of  our  Col- 
lege in  the  suppression  of  that  evil.  The  Board  have  appointed  a 
committee  whose  duties  embrace  this  subject,  and  who  are  engaged 
in  preparing  a  Code  of  Pharmaceutical  Ethics,  which,  if  adopted  by 
our  College,  will,  it  is  believed,  promote  a  more  general  observance 
of  good  practice  among  apothecaries,  and  will  tend  to  diminish  the 
evils  of  which  your  Committee  complain. 

Respectfully, 

Edward  Parrish, 
Secretary  Board  of  Trustees  Philad.  College  of  Pharm. 
Dated,  February  22, 1848. 

Dr.  Moore  presented  and  read  the  Annual  Report  on  Meteorol- 
ogy and  Epidemics  as  follows  : — 

Since  the  completion  of  the  present  report  it  has  pleased  provi- 
dence to  remove  by  death  our  worthy  colleague,  Doctor  Thomas 
Tickell  Hewson,  who  departed  this  life  on  the  19th  of  2d  month, 
1848,  in  the  75th  year  of  his  age. 

To  his  assiduous  labours  in  this  Committee  the  College  is  indebted 
for  the  valuable  reports  they  have  heretofore  received.  His  atten- 
tion to  the  subject  of  Meteorology  and  Epidemics,  for  many  years 
previous  to  the  appointment  of  the  committee,  eminently  qualified 
him  to  take  the  lead  in  its  reports. 

The  position  he  held  as  President  of  the  College,  devolved  upon 
him  the  duty  of  nominating  the  chairman  of  committees,  and  thus 
prevented  his  accepting  the  honour  his  labours  entitled  him  to — of 
this  circumstance  the  College  has  been  regularly  apprised  on  the 
presentation  of  each  annual  report. 

During  the  period  we  have  been  associated  together  on  this  and 
other  subjects,  particularly  that  on  re-vaccination,  (where  great 
labour  and  care  was  necessary)  it  affords  me  much  satisfaction  to 
bear  testimony  to  the  urbanity  of  his  disposition  ;  his  love  for  his  pro- 
fession, and  his  indefatigable  exertions  in  the  pursuit  of  knowledge. 
He  was  slow  to  the  admission  of  reputed  facts,  and  careful  in  the 
investigation  of  truth ;  he  was  well  read  in  the  ancient  works  of 
surgery  and  medicine,  and  kept  himself  well  informed  in  the  know- 
26 
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ledge  of  the  day.  Few  men  were  more  modest  of  their  acquire- 
ments or  better  deserved  the  confidence  of  the  profession. 

He  was  engaged  in  the  active  duties  of  his  profession  about  fifty 
years,  and  has  left  behind  him  a  character,  both  as  a  man  and  a 
physician,  worthy  the  imitation  of  his  professional  brethren. 

In  consideration  of  the  position  he  occupied  in  this  committee,  I 
have  felt  bound  on  the  present  occasion  to  bear  this  small  testimony 
to  his  worth,  leaving  for  some  better  qualified  individual  to  perform 
the  duties  of  the  College  towards  him. 

State  of  the  Weather. 

January  was,  for  the  season,  of  moderate  temperature.  Before 
sunrise  the  highest  degree  of  heat  observed  was  50°,  and  the  lowest 
was  12°.  The  mean  temperature  at  this  period  of  the  day  was  30°. 
In  the  middle  of  the  day  the  extremes  observed  were  63°  and  17°, 
and  the  mean  degree  of  heat  was  37°.  For  the  month  the  mean  tem- 
perature was  34°.  The  greatest  range  of  the  thermometer  in  any 
day  was  20°.  On  three  occasions  the  degree  of  heat  noted  was 
less  in  the  middle  of  the  day  than  in  the  morning.  The  observa- 
tions on  the  course  of  the  wind,  were  from  the  north  of  east,  thir- 
teen ;  from  the  south  of  east,  five  ;  from  the  south  of  west,  fifteen  ; 
and  from  the  north  of  west,  twenty-nine.  On  seven  days  the  sky 
was  perfectly  clear;  during  fifteen  days,  the  weather  was  variable; 
and  for  nine  days,  the  sky  was  covered  with  clouds.  Rain  fell  on 
five  days,  and  on  the  like  number  there  was  snow ;  the  greatest 
depth  of  which  was  seven  inches.  The  water  collected  from  the 
rain  and  snow  when  melted,  measured  4.320  inches.  The  range 
of  the  barometer  was  from  29  inches  to  30.8  inches ;  except  during 
the  days  when  the  rain  and  snow  fell,  the  evaporation  was  great. 

February,  likewise,  was  very  moderate  in  point  of  temperature. 
The  extremes  at  which  the  thermometer  stood  in  the  morning  were 
49°  and  15°,  and  the  mean  degree  of  heat  for  this  portion  of  the 
day  was  30°.  In  the  middle  of  the  day  the  extremes  observed  were 
57°  and  25°,  and  the  average  temperature  was  36°.  For  the  entire 
month  the  mean  degree  of  heat  was  33°.  The  greatest  diurnal 
range  of  the  thermometer  was  15°,  and  the  lowest  was  1°.  The 
mean  diurnal  range  was  6°.  Fifteen  observations  indicated  the 
wind  from  the  north  of  east ;  nine  from  the  south  of  east ;  six  from 
the  south  of  west ;  and  twenty-six  from  the  north  of  west.  The 
clear  days  were  six ;  thirteen  days  were  variable ;  and  the  cloudy 
days  were  twelve.  Rain  was  noted  on  five  days,  and  on  the  like 
number  there  was  snow ;  the  total  indicated  by  the  rain  guage  was 
4.598  inches.  The  extremes  observed  in  the  barometer  was  29.3 
inches  and  30.7  inches.  The  evaporation  did  not  equal  that  ob- 
served in  the  preceding  month. 

March  was  generally  mild,  with  no  severe  frosts,  though  there 
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were  occasionally  sudden  vicissitudes  of  temperature.  On  the  25th, 
the  thermometer  rose  from  36°  to  62°,  the  wind  blowing  from  the 
south,  with  a  cloudless  sky.  On  the  next  day  there  were  both  rain 
and  snow,  measuring,  according  to  the  rain  guage,  2.500  inches. 
The  highest  degree  of  heat  observed  before  sunrise  was  53°,  and 
the  lowest  was  25°;  the  average  temperature  early  in  the  morning 
was  35°.  At  noon  the  extremes  were  62°  and  31°.  The  mean  de- 
gree of  heat  in  the  middle  of  the  day  was  44°.  For  the  entire 
month,  the  average  temperature  was  39°.  At  twelve  observations, 
the  wind  came  from  the  north  of  east ;  at  fourteen,  from  the  south 
of  east;  at  ten,  from  the  south  of  west;  and  at  twenty-six,  from  the 
north  of  west.  Three  days  were  clear,  twenty-one  variable,  and 
seven  cloudy.  On  the  10th,  in  the  forenoon,  we  had  lightning  and 
thunder ;  the  same  phenomena  were  noted  on  the  27th.  On  nine 
days  it  rained ;  on  three,  there  was  snow,  but  not  in  any  apprecia- 
ble quantity,  except  on  the  27th,  when  it  measured  three  inches. 
The  rain  and  melted  snow,  added  to  what  was  stated  above,  mea- 
sured 4.862  inches.  The  greatest  elevation  of  the  barometer  was 
30.7  inches,  and  the  greatest  depression  was  20.3  inches. 

April  began  with  a  clear  frosty  morning,  when  the  thermometer 
stood  at  28°  before  sunrise,  and  rose  to  42°  in  the  course  of  the  day. 
In  the  forenoon,  the  wind  came  from  the  north  of  west,  and  in  the 
afternoon,  from  the  south  of  west ;  through  the  whole  day  the  sky 
was  clear.  On  the  succeeding  morning  there  was  a  light  fall  of 
rain,  the  wind  being  from  the  north  of  west.  We  had  frost  again 
on  the  morning  of  the  19th,  when  the  thermometer  stood  at  31°,  the 
wind  coming  from  the  south  of  east,  with  a  clear  sky.  The  highest 
temperature  observed  before  sunrise  was  01°,  and  the  mean  was 
44°.  In  the  middle  of  the  day  of  the  22d,  the  thermometer  rose  to 
82°,  the  highest  temperature  observed  during  the  month.  In  the 
corresponding  period  of  the  19th  it  was  down  to  41°.  The  average 
degree  of  heat  noticed  at  mid-day  was  00°.  For  the  month,  the 
mean  temperature  was  52°.  Five  days  were  clear,  twenty-three 
were  variable,  two  were  cloudy,  and  on  five  days  it  rained.  The 
amount  of  rain  did  not  exceed  .585  inches.  On  the  12th  the  rain 
was  accompanied  by  lightning  and  thunder.  The  wind,  at  seven 
observations  was  from  the  north  of  east,  at  the  like  number  from 
the  south  of  east,  at  twenty-two  from  the  south  of  west,  and  at  twen- 
ty-four from  the  north  of  west.  The  greatest  range  of  the  ther- 
mometer in  the  course  of  one  day  was  31°,  and  the  mean  range 
between  the  morning  and  noontide  observations  was  16°.  The 
mercury  in  the  barometer  was  at  30.7  inches  on  the  morning  of  the 
]9th,  and  at  mid-day  of  the  27th  and  29th  it  was  at  29.5  inches. 
The  evaporation  was  very  great,  except  during  the  short  periods 
when  there  were  light  showers. 

May  is  usually  the  season  of  abundant  refreshing  showers  and  a 
consequent  vigorous  vegetation.  But  owing  to  the  preceding  drought 
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and  to  the  deficiency  of  rain  during  the  month,  vegetation  was  ob- 
served to  advance  very  slowly.  The  amount  of  rain  collected  was 
,635  inches.  Eight  days  were  clear,  fourteen  were  variable,  nine 
were  cloudy,  and  on  six  days  there  were  some  gentle  showers.  In 
the  morning  the  highest  temperature  was  67°,  the  lowest  was  42°, 
and  the  mean  was  54°.  At  mid-day,  the  extremes  were  86°  and 
47°,  with  a  mean  of  69°.  For  the  month  the  average  degree  of  heat 
was  61°.  The  greatest  diurnal  range  was  23°,  and  the  mean  was 
15°.  On  the  30th,  the  thermometer  stood  at  64°  before  sunrise,  the 
sky  clear,  and  the  wind  from  west  south  west,  but  in  the  middle  of 
the  day  it  fell  to  58°,  the  weather  having  become  cloudy,  and  the 
wind  blowing  from  the  east  of  north.  The  next  day  we  had  rain 
and  the  thermometer  ranged  from  53°  to  54°.  The  course  of  the 
wind  at  twenty  observations  was  from  the  north  of  east,  at  nineteen 
from  the  south  of  east,  at  four  from  the  south  of  west,  and  at  seven 
from  the  north  of  west.  The  air  was  generally  very.  dry.  The  ex- 
tremes at  which  the  mercury  stood  in  the  barometerwere  30.4  inches 
and  29.5  inches.  The  former  was  observed  on  the  mornings  of  the 
4th  and  5th,  the  wind  being  from  the  north-west,  with  a  cloudy  sky. 
The  latter  occurred  at  mid-day  of  the  8th,  the  wind  being  from  the 
south  of  east,  and  the  sky  perfectly  clear. 

June  was  exceedingly  variable  in  respect  to  temperature,  and  to 
the  aspect  of  the  sky.  Jn  the  morning,  the  highest  temperature  ob- 
served was  74°,  and  the  lowest  was  52°.  The  mean  temperature 
before  sunrise  was  63°.  At  mid-day,  the  extremes  were  91°  and 
65°,  with  a  mean  of  78°.  The  average  degree  of  heat  for  the 
month  was  70°.  The  greatest  diurnal  range  of  the  thermometer 
was  22°,  and  the  mean  was  15°.  Three  days  were  clear,  twenty- 
three  were  variable,  three  were  cloudy,  and  on  ten  days  there  was 
more  or  less  rain,  measuring  in  all  3.071  inches.  In  the  intervals 
between  the  showers,  the  evaporation  was  very  great,  and  the  vege- 
tation suffered.  The  observations  of  the  wind  were  five  from  the 
north  of  east,  seven  from  the  south  of  east,  sixteen  from  the  south 
of  west,  and  thirty-two  from  the  north  of  west.  Lightning  and 
thunder  were  observed  on  the  14th.  The  extremes  noted  in  the 
barometer  were  30.2  inches  and  29.5  inches. 

July.  Before  sunrise  the  highest  temperature  observed  was  7S°, 
this  was  on  the  20th.  At  noon  of  the  same  day  the  thermometer 
rose  to  92°.  This  proved  the  warmest  day  experienced  during  the 
month.  The  lowrest  degree  of  heat  observed  in  the  morning  was 
56°,  and  the  mean  temperature  observed  in  this  portion  of  the  day 
was  69°.  On  the  30th,  at  3  P.  M.  the  thermometer  stood  at  69°, 
the  lowest  degree  at  which  it  was  observed  in  the  middle  of  the 
day.  The  mean  temperature  in  the  afternoon  or  the  warmest  part 
of  the  day  was  83°.  Between  the  morning  and  the  afternoon  the 
mean  degree  of  heat  was  70°.  The  greatest  diurnal  range  of  the 
thermometer  was  22°,  and  the  mean  was  14°.  The  extremes  obser- 


(  207  ) 


ved  in  the  barometer  were  30.2  inches,  and  29.8  inches.  Two  days 
were  clear,  twenty-five  were  variable,  four  were  cloudy.  On  nine 
days  we  had  rain,  which  measured  3.075  inches.  The  wind  was 
from  the  north-east  at  eleven  observations,  from  the  south  of  east 
at  fourteen,  from  the  south  of  west  at  twenty-two,  and  from  the 
north  of  w?est  at  fifteen.  Lightning  and  thunder  accompanied  the 
rain  which  fell  on  the  13th,  20th,  25th  and  26th. 

August.  The  highest  temperature  before  sunrise  was  74°.  This 
happened  on  the  11th,  the  wind  coming  from  the  south-south-west, 
witli  broken  clouds.  On  the  6th  the  wind  being  from  west  and 
north,  the  thermometer  was  down  to  593.  On  the  20th  and  21st 
the  like  temperature  was  noted,  the  wind  being  from  the  south  of 
west  and  the  sky  clear.  On  the  26th  with  a  clear  sky  and  the  wind 
from  the  north  of  east,  the  same  degree  of  heat  was  observed. — 
During  the  warmest  part  of  the  day  the  thermometer  rose  on  four 
occasions  to  85°,  the  wind  being  from  the  south  on  three  of  the  ob- 
servations, and  at  one  the  wind  being  from  the  north.  1  here  were 
only  two  cloudless  days.  Twenty-four  days  presented  a  variable 
sky.  Five  days  were  cloudy.  Rain  was  observed  on  eight  days. 
The  quantity  measured  3.262  inches.  The  mean  temperature  in 
the  morning  was  67°,  at  mid-day  79°,  and  for  the  month  73°.  The 
greatest  diurnal  range  was  20°  and  the  mean  12°.  At  thirteen  obser- 
vations the  wind  was  from  the  north  of  east,  at  fourteen  from  the 
south  of  east,  at  fifteen  from  the  south  of  west,  and  at  twenty  from 
the  north  of  west.  The  mercury  in  the  barometer  varied  from 
29.7  inches  to  30.3  inches. 

September  was  remarkable  for  the  high  temperature  observed  in 
the  early  part  of  the  month.  During  the  first  nine  days  the  mean 
degree  of  heat  before  sunrise  was  71°,  and  the  extremes  were  7G° 
and  62°.  At  noon  during  the  same  period  the  thermometer  rose  on 
two  occasions,  to  86°,  while  the  lowest  degree  observed  was  75°. 
The  mean  temperature  at  mid-day  was  82°.  The  prevailing  winds 
were  from  the  south,  and  the  sky  was  variable.  On  the  2d  there 
was  a  light  shower  accompanied  by  lightning  and  thunder.  On  the 
morning  of  the  8th  there  was  a  light  shower.  On  the  9th  there  was 
a  heavy  fall  of  rain  with  lightning  and  thunder.  After  this  period 
the  weather  became  cooler,  the  mean  temperature  in  the  morning 
not  exceeding  57°,  while  the  extremes  were  50°  and  64°.  In  the 
middle  of  the  day  the  extremes  indicated  by  the  thermometer  were 
73°  and  5S°.  For  the  month  the  mean  degree  of  heat  was  68°. 
The  greatest  diurnal  variation  was  19°,  and  the  average  was  12°. 
The  range  of  the  mercury  in  the  barometer  was  from  30.3  inches 
to  29.7  inches.  The  observations  of  the  winds  were  from  the  north 
of  east  seventeen,  from  the  south  of  east  ten,  from  the  south  of  west 
likewise  ten.  and  from  the  north  of  west,  twenty-three.  The  clear 
days  were  four,  the  variable  were  eighteen,  the  cloudy  were  eight, 
and  rain  was  noted  on  ten,  in  quantity  amounting  to  7.405  inches, 
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far  exceeding  what  has  been  usually  observed  in  this  month,  and 
only  surpassed  by  the  rain  which  fell  in  September.  1838,  which 
measured  9.490  inches. 

October  presented  the  mild  and  genial  temperature  which  consti- 
tutes the  charm  of  the  autumn  of  this  happy  portion  of  the  globe. 
To  this  was  added  a  moderate  degree  of  moisture,  which  proved 
particularly  favorable  to  the  growth  and  perfection  of  many  of  the 
esculent  plants.  The  highest  temperature  observed  in  the  morning 
was  65°,  the  wind  being  from  the  south  of  east  with  rains.  The  low- 
est temperature  observed  was  on  the  27th,  28th  and  29th,  when  the 
thermometer  was  down  to  34°,  in  the  central  and  protected  por- 
tions of  the  city.  In  exposed  positions  and  in  the  neighboring  coun- 
try ice  was  seen.  In  the  middle  of  the  day,  on  the  first  of  the  month, 
the  thermometer  rose  to  74°,  and  on  the  27th,  in  the  corresponding 
portion  of  the  day  it  was  down  to  43°.  The  mean  temperature  for 
the  month  was  54°.  The  greatest  diurnal  range  was  20®,  and  the 
mean  was  10°.  The  mercury  in  the  barometer  rose  on  the  29th  to 
30.9  inches,  and  on  the  9th  it  was  down  to  29.6  inches.  Fifteen 
observations  indicated  the  wind  from  the  north  of  east,  eleven  from 
the  south  of  east,  the  like  number  from  the  south  of  west,  and 
twenty-three  from  the  north  of  west.  Five  days  were  clear,  twen- 
ty-three were  variable,  three  were  cloudy,  and  on  four  days  there 
was  rain  which  measured  2.950  inches. 

November  presented,  during  the  earlier  portion  of  the  month,  a 
longer  continuation  of  warm  and  genial  weather  than  has  been  no- 
ticed for  a  series  of  more  than  twenty  years.  The  degree  of  cold 
observed  at  the  close  of  the  month  exceeded  any  that  has  been  re- 
corded at  the  same  season  for  the  like  term  of  years.  Until  the 
27th  of  the  month  no  ice  was  seen  in  the  central  portions  of  the  city. 
The  lowest  temperature  observed  before  sunrise  was  36°,  and  the 
thermometer  on  one  occasion,  the  24th,  was  not  below  64°  ;  at  which 
period  the  wind  was  from  the  south  of  west,  with  rain.  On  the  last 
day  of  the  month,  the  temperature  in  the  morning  was  down  to  16°, 
with  the  wind  from  the  north  of  west  and  a  clear  sky.  The  mean  tem- 
perature before  sunrise  was  49°.  During  the  middle  of  the  day  the 
mean  temperature  was  54°.  On  the  9th  the  thermometer  rose  to 
75°,  and  on  the  29th  and  30th  the  temperature  observed  was  27°. — 
The  greatest  diurnal  range  of  the  thermometer  was  19°,  this  hap- 
pened on  the  9th,  with  the  wind  from  south  of  west  and  dense  fog ; 
on  the  clearing  away  of  the  fog  there  were  light  tufted  clouds  and 
a  light  sprinkling  of  rain  in  the  evening.  Thirty-one  observations 
indicated  the  wind  from  the  north  of  west.  Six  days  were  without 
a  cloud,  eighteen  were  variable,  and  six  were  cloudy.  There  were 
six  days  in  which  some  rain  fell,  the  quantity  collected  measured 
2.789  inches.  The  mercury  in  the  barometer  ranged  from  29.7 
inches  to  30.9.  At  mid-day  of  the  27th  the  Dewpoint  was  below 
zero. 
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December  commenced  with  a  cold  frosty  morning;  but  before  the 
da}'  had  closed  the  rain  set  in  and  continued  during  the  two  suc- 
ceeding days,  fore-shadowing  the  vicissitudes  that  characterized  the 
month.  On  the  morning  of  the  eleventh,  the  temperature  indicated 
by  the  thermometer  was  64°.  On  the  27th  it  was  down  to  15°. — 
The  mean  temperature  before  sunrise  was  38°.  Tn  the  middle  of 
the  day  of  the  14th  the  thermometer  rose  to  70°,  and  on  the  27th 
was  down  to  23°.  The  latter  proved  the  coldest  day  experienced 
during  the  month.  The  mean  temperature  at  mid-day  was  44°. — 
The  average  degree  of  heat  was  41°.  The  greatest  diurnal  range 
of  the  thermometer  was  17°.  On  the  21st  and  25th  the  mercury 
was  stationary.  On  the  3d,  the  11th,  and  the  21st  the  thermometer 
fell  7°,  5°,  and  3°,  in  the  order  expressed.  There  was  only  one  clear 
day.  Nineteen  days  were  variable.  The  cloudy  days  amounted 
to  nine.  The  fog  commenced  on  the  morning  of  the  29th,  became 
thicker  on  the  succeeding  day,  and  was  so  dense  at  nine  A.  M.  of 
the  31st  as  to  prevent  objects  being  discerned  across  our  narrow- 
est streets.  In  addition  to  the  rainy  days  mentioned  above,  there 
were  six,  on  two  of  which  the  rain  was  mixed  with  hail.  Snow 
was  observed  to  fall  on  five  days.  According  to  the  rain  guage, 
the  water  collected  from  the  rain,  and  the  snow  and  hail  when 
melted,  measured  5.735  inches.  At  eight  observations,  the  wind 
was  from  the  north  of  east,  at  eleven  from  the  south  of  east,  at 
twenty-two  from  the  south  of  west,  and  at  twenty-one  it  blew  from 
the  north  of  west.  The  barometer  ranged  one  inch,  the  extremes 
having  been  30.7  inches,  and  29.7  inches. 
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Prevailing  Diseases. 

In  the  concluding  portion  of  the  report  on  Meteorology  and 
Epidemics  for  1846,  a  short  notice  was  given  of  the  Catarrh 
which  prevailed  to  an  unusual  degree  in  December  of  that  year. — 
The  reading  of  the  report  elicited  some  remarks,  from  which  it 
may  be  inferred  as  the  opinion  of  the  majority  of  the  members  of 
the  College  who  took  part  in  the  discussion,  that  the  disease  was 
occasioned  by  the  changes  in  the  condition  of  the  atmosphere  ob- 
servable during  the  winter  of  our  climate,  and  that  its  prevalence 
could  not  be  attributed  to  a  specific  or  contagious  influence.  This 
view  is  rendered  the  more  probable,  from  the  fact  that  many  per- 
sons were  affected  with  the  disease  during  the  succeeding  months, 
including  the  month  of  April. 

In  addition  to  the  sketch  given  in  that  report,  it  may  be  stated, 
that,  as  early  as  the  month  of  January,  many  persons  labouring 
under  the  ordinary  symptoms  of  catarrh,  were  affected  with  diar- 
rhoea, either  in  the  early  stage,  or  in  the  decline  of  the  disease.  To 
a  looseness,  and  other  complaints  of  the  bowels,  there  has  been 
an  unusual  susceptibility  throughout  the  year;  of  which  a  fuller 
notice  will  be  given  in  the  progress  of  this  report. 

From  the  opinion  early  imbibed,  and  generally  current  with  the 
mass  of  mankind,  there  is  a  disposition  to  ascribe  the  diseases  of 
the  respiratory  system  to  vicissitudes  of  temperature,  especially 
when  combined  with  moisture.  The  cutaneous  surface  can  be,  and. 
is,  most  generally,  protected  against  atmospheric  impressions,  in  the 
lower  orders  of  animals  by  the  coverings  provided  by  nature,  and 
in  man  by  the  clothing  which  his  ingenuity  has  furnished.  At  every 
inspiration,  the  air  passes  directly  into  the  lungs,  and  impresses  its 
temperature  and  the  influence  of  its  component  parts  on  the  delicate 
structure  with  which  it  comes  in  contact.  Still,  it  will  be  found, 
on  a  careful  examination  of  the  more  important  diseases  of  the  lungs, 
that  the  prevalence  of  these,  the  severity  of  the  attack,  and  the  de- 
gree of  mortality  are  often  independent  of  the  state  of  the  weath- 
er. In  densely  inhabited  districts,  with  a  floating  population*  it  is 
not  easy  to  determine  with  any  degree  of  precision  the  numbers 
that  may  be  affected  with  any  particular  disease,  in  any  given  sea- 
son. Some  approximation  to  the  truth,  however,  may  be  obtained 
by  resorting  to  the  list  of  interments,  in  which  the  character  of  the 
fatal  malady  is  recorded.  If  acute  in  its  type,  the  connexion  with 
atmospheric  influences  may  be  observed. 

Of  the  various  portions  of  the  respiratory  system,  the  larynx, 
from  its  position,  first  invites  our  attention.  The  air  during 
the  act  of  inspiration,  reaches  this  delicate  and  sensitive  apparatus 
very  little  altered  in  any  of  its  sensible  qualities.  The  complaints 
incident  to  this  organ  are  of  a  very  formidable  character;  yet 
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acute  laryngitis  appears  to  be  a  disease  of  rare  occurrence,  for  the 
instances  of  a  fatal  termination  are  exceedingly  few.  In  January, 
the  death  of  one  person,  a  child,  is  ascribed  to  inflammation  of  the 
larynx.  The  record  was  made  in  the  first  week  of  the  month. — 
From  that  period,  until  after  the  middle  of  April,  no  record  of  the 
disease  is  to  be  found  in  the  list  of  interments.  One  death  is  noticed 
in  the  third  week,  and  another  in  the  fourth  week  of  the  month. — 
Inflammation  of  the  larynx  proved  fatal  to  one  individual,  an  adult, 
in  May  ;  the  record  of  this  death  was  made  in  the  third  week  of 
the  month.  In  June  an  adult  and  a  child  are  stated  to  have  died  of 
this  disease.  In  the  first  week  in  July,  the  death  of  one  child  is 
referred  to  this  source.  From  this  period,  until  the  last  week  in 
November,  the  disease  is  not  noticed  in  the  weekly  returns.  The 
record  then  made,  was  of  a  child.  One  fatal  case  was  recorded  in 
December. 

Immediately  below  the  larynx  is  seated  the  trachea,  the  acute 
diseases  of  which  are  more  frequent,  and  by  which  many  children 
of  a  tender  age  are  untimely  cut  off.  In  the  list  of  interments  pub- 
lished by  the  Board  of  Health,  the  popular  term  croup  is  employed 
to  designate  the  disease  which  in  the  beginning  is  generally  confined 
to  the  larynx  and  trachea,  though  in  its  further  progress,  it  often  ex- 
tends to  the  bronchial  tubes  distributed  through  the  lungs.  Here  the 
march  of  death  has  been  very  different  from  what  has  been  noticed 
in  the  simple  inflammation  of  the  larynx.  Only  one  death  from  croup 
was  recorded  in  January.  In  February  the  number  amounted  to  four- 
teen. A  gradual  decline  was  observed  during  the  two  succeeding 
months,  there  having  been  twelve  deaths  from  the  disease  in  March, 
and  eight  in  the  month  of  April.  Again  in  May  the  number  of  deaths 
had  risen  to  fourteen.  In  June  there  was  a  remarkable  reduction 
in  the  number  of  fatal  cases,  four  only  having  been  recorded  in  the 
month.  No  death  from  this  source  is  to  be  found  in  the  weekly  bills 
of  mortality  for  July.  Two  deaths  from  croup  are  recorded  in 
August.  In  September  the  number  was  increased  to  six.  In  Octo- 
ber the  list  of  deaths  from  this  malady,  had  swelled  to  thirteen. — 
The  like  number,  one  adult,  and  twelve  children,  are  recorded  to 
have  died  of  croup  in  November.  The  disease  was  fatal  to  thir- 
teen children  during  the  month  of  December. 

Each  successive  portion  of  the  respiratory  system  may  have  its 
independent  morbid  affections,  and  the  bronchi  or  the  two  tubes 
given  off  from  the  trachea,  have  been  observed  to  be  the  seat  of 
specific  disease.  The  term  bronchitis,  or  inflammation  of  the  bron- 
chi, as  employed  by  the  majority  of  the  medical  writers  of  the  pre- 
sent day,  covers  a  larger  field,  embracing  the  smaller  tubes  distri- 
buted through  the  lungs,  until  their  final  termination  is  traced  into 
the  very  air-cells.  In  January  inflammation  of  the  bronchi  is  re- 
ported to  have  proved  fatal  to  thirteen  persons,  ten  of  whom  had 
not  attained  the  age  of  maturity.    Seven  children  and  two  adults 
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appear  to  have  fallen  victims  to  the  disease  in  February.  In  March, 
the  death  of  six  children,  and  of  three  adults  is  referred  to  the  same 
source.  In  April,  ten  children  and  three  adults  were  carried  off  by 
inflammation  of  the  bronchi.  In  May,  we  find  the  like  number  re- 
corded, and  in  the  same  proportion,  ten  children  and  three  adults. 
In  June,  the  report  corresponded  in  all  these  particulars.  The  largest 
mortality  from  inflammation  of  the  bronchi  was  in  July,  the  death 
of  ten  children,  and  of  five  adults  having  been  referred  to  this 
source.  In  August,  three  children  and  the  like  number  of  adults, 
appear  to  have  been  cut  off  by  this  malady.  In  September,  some 
alteration  occurred  in  the  proportion  of  the  adults,  and  of  the  chil- 
dren whose  death  was  occasioned  by  inflammation  of  the  bronchi ; 
three  adults  and  two  children  are  the  numbers  recorded.  Five 
children  and  one  adult,  are  stated  to  have  been  carried  off  by  the 
disease  in  the  month  of  October.  In  November  this  malady  proved 
fatal  to  four  adults,  and  to  five  children.  In  December,  the  deaths 
referred  to  inflammation  of  the  bronchi,  amounted  to  thirteen,  only 
two  occurred  in  persons  arrived  at  the  age  of  maturity.  The  death 
of  the  two  adults  and  of  eight  children  was  recorded  in  the  first 
and  second  week  in  the  month. 

The  parenchyma  or  intimate  structure  of  the  lungs,  is  likewise 
often  the  seat  of  a  severe  inflammation  that  frequently  leads  to  a  fatal 
termination.  The  mortality  from  this  source,  during  the  year,  has 
been  greater  than  from  any  other  acute  morbid  affection  incident 
to  the  respiratory  system.  In  January,  the  death  of  eleven  adults, 
and  of  twelve  children  has  been  referred  to  inflammation  of  the 
lungs.  In  February,  there  was  an  increase  in  the  number  of  fatal 
cases,  nineteen  adults,  and  thirteen  children,  having  been  reported 
as  falling  victims  to  this  disease.  In  March  the  mortality  rose  to 
thirty-seven,  the  largest  observed  within  the  period  of  any  month, 
December  excepted ;  the  increase  having  been  particularly  noted 
among  children,  of  whom  eighteen  are  reported  to  have  died  of 
inflammation  of  the  lungs,  while  among  adults,  the  deaths  were,  as 
in  the  preceding  month,  nineteen.  In  April,  the  number  of  fatal 
cases  was  reduced  to  twenty-two ;  according  to  the  list  of  inter- 
ments, fifteen  were  children,  and  seven  were  adults.  In  May  the 
mortality  had  again  increased  to  nineteen  among  children,  and  to 
eleven  among  persons  of  mature  age.  There  was  a  notable  reduc- 
tion of  the  numbers  reported  to  have  died  of  inflammation  of  the 
lungs  in  June;  six  adults,  and  seven  children  being  the  numbers 
recorded.  Three  adults  and  the  like  number  of  children  appear  to 
have  been  cut  off  by  the  disease  in  July.  In  August,  there  was  an 
increased  mortality  among  children,  the  death  of  six  persons  of  this 
age  having  been  referred  to  this  source,  among  those  more  advanced 
in  life,  the  fatal  cases  were  only  three.  In  September,  four  adults 
and  five  children  died  of  inflammation  of  the  lungs.  The  death  of 
seven  children  and  of  eight  grown  persons,  by  this  disease,  was 
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recorded  in  the  month  of  October.  In  November,  the  mortality 
from  this  source,  appears  not  to  have  exceeded  thirteen,  the  chil- 
dren having  been  nine,  and  the  adults  four.  Thirteen  adults  and 
twenty-six  children,  are  reported  as  having  died  of  inflammation  of 
the  lungs  in  the  month  of  December.  This  is  the  largest  number 
recorded  in  any  month  embraced  in  the  present  report. 

Inflammation  of  the  pleura,  independent  of  any  complication  of 
the  other  pulmonary  tissues,  is  of  rare  occurrence;  accordingly  we 
find  in  the  bills  of  mortality,  the  deaths  to  have  been  very  few.  One 
grown  person  was  reported  to  have  died  of  inflammation  of  the  pleu- 
ra in  February.  From  this  period,  no  fatal  case  was  recorded,  until 
the  month  of  June,  when  the  death  of  one  child  wras  referred  to  this 
source.  In  July,  the  disease  was  reported  as  causing  the  death  of 
two  adults.  The  death  of  one  child  was  imputed  to  inflammation 
of  the  pleura  in  the  month  of  August.  One  adult  died  of  the  dis- 
ease in  September.  The  last  and  only  additional  record  was  in 
November,  when  the  death  of  one  individual,  an  adult,  was  referred 
to  inflammation  of  the  pleura. 

From  general  observation,  it  has  grown  into  a  common  saying, 
that  the  inclement  and  boisterous  season  of  March,  is  particularly 
fatal  to  persons  affected  with  pulmonary  consumption.  Without 
wishing  to  controvert  the  correctness  of  the  adage,  we  have  been 
induced  to  present  the  facts  drawn  from  the  record  of  the  inter- 
ments published  in  this  city  for  1847.  They  perhaps  constitute  an 
accidental  exception  to  a  general  rule,  yet  they  will  serve  to  draw  a 
stricter  attention  to  the  subject,  and  may  elicit  information  valuable 
in  the  management  of  the  disease.  The  mortality  from  pulmonary 
consumption  amounted  in  January,  to  seventy-four.  In  the  succeed- 
ing month,  consisting  of  fewer  days,  the  deaths  did  not  exceed  six- 
ty-three. In  March,  the  number  of  fatal  cases  was  seventy-eight. 
In  April,  eighty-three  persons  were  reported  to  have  died  of  con- 
sumption. In  May,  there  was  but  a  shade  of  difference,  as  the 
deaths  recorded,  amounted  to  eighty-two.  The  greatest  mortality 
observed,  was  in  June,  when  the  death  of  ninety-two  persons  was 
referred  to  this  source.  In  the  succeeding  months  of  July,  August, 
September  and  October,  there  was  a  sensible  decline  in  the  number 
of  fatal  cases ;  sixty,  sixty-four,  fifty-one,  and  forty-six  in  the  order 
of  those  months.  In  November,  fifty-nine  deaths  occurred  from 
consumption.  In  December,  seventy-nine  persons  were  cut  oft'  by 
the  disease.  The  sum  will  be  found  to  amount  to  eight  hundred  and 
thirty-one,  while  the  deaths  from  all  diseases  recorded  in  the  weekly 
reports,  were  seven  thousand  and  fifty-nine. 

Hooping-cough  comes  within  the  scope  of  this  inquiry.  The 
subjects  in  whom  the  disease  is  most  generally  observed,  have  not 
attained  that  strength  of  constitution,  and  that  force  of  habit  deem- 
ed essential  to  ward  off  the  baneful  influence  of  inclement  seasons. 
From  the  sensitiveness  of  the  nervous  system,  and  from  the  prone- 
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ness  of  the  mucous  membranes  to  take  on  disease,  in  persons  of  a 
tender  age,  the  more  marked  influence  of  the  varying  conditions  of 
the  air  which  is  respired,  might  be  naturally  anticipated.  The  great- 
est mortality  from  hooping-cough,  was  recorded  in  July,  when  the 
weather  was  warm  and  dry,  with  an  unusual  predominance  of  the 
wind  from  the  south.  In  February  and  March,  only  four  deaths 
were  noticed  under  the  head  of  hooping-cough,  though  the  season 
abounded  in  cold,  raw,  and  unpleasant  weather,  with  snow  and  rain- 
Four  deaths  were  likewise  recorded  in  each  of  the  months  of  Octo- 
ber and  November,  when  there  was  a  remarkable  continuance  of  a 
mild  agreeable  temperature,  accompanied  by  a  moderate  propor- 
tion of  rain  and  moisture.  These  are  the  principal  notices  exhibit- 
ing the  relation  of  the  seasons,  and  the  mortality  recorded  from 
hooping-cough. 

In  this  review,  the  idiopathic  diseases  have  been  selected,  if  to 
these  be  added  the  consequent  morbid  affections  causing  death,  it 
will  appear  that  the  two  most  fatal  months,  were  March  and  May, 
and  that  the  fewest  deaths  from  pulmonary  complaints,  were  in  July 
and  August. 

Diarrhoea  in  its  association  with  catarrh,  as  observed  in  January, 
has  been  noticed  in  the  sketch  given  of  the  latter  disease.  In  Feb- 
ruary, it  occurred  as  an  independent  and  idiopathic  complaint. 
From  that  period  it  has  continued  to  affect  numbers,  until  the  very 
close  of  the  year.  Though  in  general,  a  mild  and  tractable  dis- 
ease, deaths  from  this  source  have  been  recorded  in  every  month. 
In  July,  the  largest  mortality  was  observed,  the  disease  having 
proved  fatal  to  twenty-four  children,  and  to  seventeen  persons  of 
more  mature  age.  In  the  former,  it  was  probably  connected  with 
the  process  of  dentition,  and  in  adults,  it  may  have  been  associated 
with  some  previous,  and  severe  affection  of  the  bowels.  This  opin- 
ion, it  must  be  acknowledged,  is  rather  gratuitous,  as  the  opportu- 
nity of  observing  the  progress  of  the  fatal  cases,  did  not  present. 

The  purer  form  of  the  disease  could,  in  most  instances,  be  traced 
to  exposure  to  cold,  and  to  indiscretions  in  diet.  The  confining  of 
the  person  to  a  warm  chamber,  or  still  more  effectually  to  the  bed, 
and  thus  determining  to  the  surface  of  the  body,  appeared  to  insure 
the  purpose  of  relief,  where  the  disease  was  brought  on  by  cold. 
The  mild  diaphoretics,  especially  the  compound  powder  of  ipecac- 
uanha, were  found  particularly  serviceable  on  these  occasions. 
Where  the  disease  was  supposed  to  originate  from  indiscretions  in 
diet,  the  removal  of  the  offending  cause,  was  solicited  by  emetics, 
and  by  mild  aperients,  as  castor  oil,  to  which  some  preparation  of 
opium  was  often  added,  with  the  view  of  allaying  pain.  In  the 
majority  of  the  cases  of  diarrhoea,  that  came  under  notice,  even 
where  the  disease  could  not  be  traced  to  indiscretions  in  diet,  the 
complaint  appeared  to  be  aggravated  by  the  exhibition  of  astrin- 
gents and  the  preparations  of  chalk.    Strict  attention  to  the  diet, 


(  216  ) 

selecting  the  mild  farinaceous  and  amalycious  decoctions,  seemed 
to  be  particularly  indicated,  where  the  character  of  the  food  was 
suspected  as  the  cause  of  the  disease. 

In  every  portion  of  the  year  we  are  presented  with  many  of  the 
causes  leading  to  the  production  of  inflammation  of  the  alimentary 
canal.  It  is  under  the  title  of  inflammation  of  the  stomach  and 
bowels,  that  the  disease  is  recorded  in  the  list  of  interments  pub- 
lished by  the  Board  of  Health.  Many  cases  of  the  disease  were 
observed  in  March,  and  the  number  of  deaths  is  stated  to  have  been 
sixteen.  In  May,  the  complaint  was  of  more  frequent  occurrence, 
and  caused  the  death  of  some  very  estimable  citizens,  which  spread 
a  mournful  gloom  through  the  city.  In  July,  the  disease  appears  to 
have  been  still  more  fatal,  destroying  no  less  than  twenty-six  per- 
sons ;  of  whom,  ten  were  adults,  and  sixteen  were  of  a  more  tender 
age.  During  the  succeeding  month  there  was  a  very  perceptible 
decline  in  the  mortality  from  this  disease,  the  death  of  twelve  adults 
and  of  nine  children  having  been  recorded,  as  caused  by  inflamma- 
tion of  the  stomach  and  bowels.  After  this  period,  the  number  of 
fatal  cases  had  sensibly  diminished,  and  the  further  recital  of  the 
deaths  may  be  dispensed  with  without  detracting  from  the  interest 
of  the  report. 

The  attack  generally  took  place  towards  the  close  of  the  day,  or 
during  the  night,  when  the  patient  was  seized  with  severe  pain  in 
his  bowels,  accompanied  by  frequent  vomiting.  The  matter  first 
ejected,  consisted,  for  the  most  part,  of  the  articles  that  had  been 
taken  at  the  last  meal.  After  the  discharge  of  the  undigested  food, 
if  the  sickness  at  stomach  continued,  more  or  less  bile  was  thrown 
up.  In  this  condition  the  sufferer  often  had  recourse  to  some  pre- 
paration of  opium,  in  combination  with  castor  oil,  or  other  aperient 
medicine.  If  the  morning  did  not  bring  relief,  medical  aid  was  de- 
sired at  an  early  hour.  For  the  most  part,  the  pain  experienced 
was  referred  to  the  hypogastrium,  or  to  one  or  other  of  the  iliac 
regions.  Some  fulness,  and  tenderness  on  pressure,  were  observa- 
ble in  the  affected  region;  and  diminished  resonance  was  perceived 
on  percussion.  The  alvine  discharges,  solicited  perhaps  by  medi- 
cine, were  generally  feculent,  though  occasionally  with  the  addition 
of  mucus,  either  blended  with,  or  distinct,  from  the  feculent  matter. 
Whether  from  the  means  that  had  been  already  employed,  or  from 
the  character  of  the  disease,  constipation  was  rarely  observed.  The 
nausea  and  vomiting  excited  attention,  the  thirst  was  likewise  urgent. 
The  urine  was  often  retained  for  twelve,  and  even  twenty-four 
hours.  When  the  evacuation  of  the  bladder  was  induced,  the  patient 
experienced  great  heat  and  pain  in  the  discharge.  The  fluid  was 
scanty,  high  coloured,  and  occasionally  affording  a  pink  coloured 
deposit.  The  temperature  of  the  skin  was  not  always  sensibly  in- 
creased, yet  in  the  majority,  this  symptom  of  fever  was  very  fre- 


(  217  ) 

quently  present.  The  pulse  was  generally  accelerated,  and  its 
volume  and  force  augmented. 

In  the  early  stage,  comprehending  a  period  of  three  or  four  days, 
great  benefit  was  derived  from  blood-letting,  carried  to  the  extent 
of  sixteen  ounces  or  more  in  persons  of  a  robust  and  plethoric  habit, 
in  whom  it  was  even  necessary  to  repeat  the  operation,  but  never 
beyond  the  second  bleeding.  In  adults,  the  opening  of  a  vein  was 
always  preferred  as  making  a  more  prompt  and  fuller  impression 
on  the  system.  In  children,  the  application  of  leeches  to  the  abdo- 
men was  often  more  practicable,  and  therefore  more  frequently 
resorted  to.  Opiates,  combined  with  the  mild  chloride  of  mercury, 
administered  in  small  doses,  and  repeated  at  the  interval  of  three 
hours,  contributed  to  allay  the  irritability  of  the  stomach  and  to 
assuage  the  pain — important  indications  in  the  treatment  of  the  dis- 
ease. If  the  bowels  were  not  moved,  the  occasional  interposition 
of  mild  aperients  was  deemed  expedient,  or  recourse  was  had  to 
large  injections  of  tepid  water,  always  at  command,  which,  besides 
soliciting  a  discharge  from  the  bowels,  possess  the  additional  advan- 
tage of  acting  as  a  fotus  to  the  rectum  and  the  neighbouring  irrita- 
ble bladder,  and  thus  procuring  the  free  discharge  of  the  contents 
of  the  latter  viscus.  Fomentations  applied  to  the  lower  part  of  the 
abdomen,  and  to  the  whole  of  the  perinaeum,  seemed  greatly  to 
mitigate  the  sufferings  of  the  sick.  When  these  means  had  been 
neglected,  and  the  disease  was  protracted  beyond  the  fifth  day,  it  was 
often  necessary  to  apply  blisters.  The  part  where  the  greatest  pain 
and  tenderness  were  observed,  wras  selected  for  this  purpose.  After 
the  blister  had  drawn,  the  application  of  a  light  poultice,  over  which 
was  placed  a  piece  of  varnished  silk,  so  as  to  prevent  evaporation, 
proved  very  agreeable  to  the  feelings  of  the  patient.  Cooling  drinks 
and  morsels  of  ice  were  found  to  be  exceedingly  grateful ;  the  latter 
allaying  the  thirst  without  irritating  the  stomach.  A  light  diet  was 
enjoined,  until  every  sign  of  inflammation  might  be  presumed  to 
have  been  removed. 

This  sketch  is  the  result  of,  confessedly,  a  very  limited  experience, 
but  it  is  the  faithful  record  of  what  came  under  immediate  obser- 
vation. 

The  lists  of  interments,  manifest  the  presence  of  dysentery  in 
every  season  of  the  year.  The  greater  prevalence  of  the  disease 
has  been  more  especially  observed  during  the  months  of  July  and 
August.  Numerically,  the  deaths  from  this  source,  have  exceeded 
the  records  of  former  years,  though  compared  with  the  general 
mortality,  the  proportion  was  greater  in  1838.  Children  were  more 
generally  affected  than  persons  who  had  arrived  at  mature  age ; 
even  those  in  the  decline  of  life  were  not  wholly  exempt. 

The  invasion  was  usually,  though  not  always,  marked  by  a  sense 
of  coldness  pervading  the  lower  limbs.  To  this,  succeeded  head- 
ache, nausea,  offensive  eructations,  vomiting  cf  undigested  food,  or 
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of  fluid,  more  or  less  tinged  with  green  or  yellow  bile,  and  of  an 
exceedingly  bitter  and  disagreeable  taste.  The  patient  generally 
complained  of  severe  pain  in  the  region  of  the  navel,  attended  by 
frequent  and  urgent  desire  to  go  to  stool ;  the  matter  discharged 
was  thin  and  extremely  offensive.  The  hoped  for  relief  did  not  fol- 
low, and  the  patient  was  not  easily  prevailed  on  to  rise  from  the 
seat,  but  remained  perseveringly  making  ineffectual  efforts,  com- 
plaining at  the  time  of  excruciating  pain  just  above  the  pubes,  and 
in  the  lower  part  of  the  back.  In  this  state,  the  sufferer,  of  his  own 
accord,  or  at  the  suggestion  of  a  friend,  had  recourse  to  some  mild 
aperients,  and  to  the  preparation  of  opium,  if  at  hand.  Too  frequently 
those  in  the  humbler  walks  of  life  resorted  to  spirits,  undiluted  or 
mixed  with  a  little  water,  the  baneful  effect  of  which  was  observed 
in  the  subsequent  aggravation  of  the  symptoms. 

When  visited  and  examined  by  the  medical  attendant,  there  was 
usually  some  heat  of  skin,  and  acceleration  of  pulse.  In  adults,  the 
pulsations  at  the  wrist  were  observed  to  vary  from  69  to  100  in  the 
minute.  In  some  instances,  at  a  later  stage  of  the  disease,  120  beats 
have  been  counted  in  this  portion  of  time.  The  tongue  was  furred. 
The  patient  complained  of  thirst,  and  upon  swallowing  even  the 
blandest  fluid,  was  often  seized  with  vomiting.  Some  tension  and 
tenderness  were  perceived  in  the  lower  part  of  the  abdomen,  most 
frequently  in  the  hypogastric  and  iliac  regions.  Severe  and  excru- 
ciating pain  preceded  the  patient's  having  a  stool.  In  some  instances 
there  was  no  cessation  of  the  pain,  or  the  intervals  were  so  short 
as  to  afford  the  sufferer  little  or  no  respite.  The  dejections  often 
consisted  of  a  thin  yellow  fluid  with  floating  filaments  of  tenacious 
mucus,  there  being  no  appearance  of  the  ordinary  stercoraceous 
matter ;  sometimes  not  a  trace  of  any  thing  solid  could  be  detected, 
and  the  stool  resembled  the  mere  washings  of  flesh ;  on  other  occa- 
sions, fluid  and  coagulated  blood  were  seen  in  the  vessel,  distributed 
in  streaks  or  diffused  through  the  mass  discharged  from  the  bowels. 
In  the  progress  of  the  disease,  the  stools  underwent  various  changes, 
sometimes  assuming  the  appearance  of  jelly,  more  or  less  consis- 
tent, and  in  colour  presenting  all  the  shades  from  orange  to  the 
dark  bottle  green.  The  consistence  and  colour  often  excited  the 
delusive  hope  of  an  immediate  solution  of  the  disease.  When  the 
complaint  was  severe,  and  had  continued  for  some  days,  small 
masses  of  a  white  caseous  matter  were  frequently  observed  floating 
in  the  yellow  fluid  which  had  come  from  the  patient.  In  size,  they 
resembled  peas,  or  the  small  beans  employed  in  making  soup.  Upon 
a  very  attentive  examination  there  was  no  appearance  of  the  scy- 
balae,  so  generally  noticed  by  medical  writers,  and  to  which  so 
much  importance  has  been  attached  in  the  history  of  the  disease. 
The  irritation  in  the  lower  portion  of  the  rectum  was  great;  and 
the  long  continued  efforts  at  stool  brought  on  a  protrusion  of  the 
gut.    Independent  of  this  latter  circumstance,  from  mere  contiguity, 
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the  irritation  was  propagated  to  the  neck  of  the  bladder  and  to  the 
membranous  portion  of  the  urethra.  The  consequent  pain  and  dif- 
ficulty in  voiding  the  urine,  added  greatly  to  the  patient's  distress. 
The  urine  voided  was  scanty  and  high  coloured.  In  some  cases  the 
secretion  was  so  diminished,  that  the  bladder  was  not  distended, 
though  there  had  been  no  discharge  of  urine  for  the  period  of  twen- 
ty-four hours.  Authors  mention  that  days  have  elapsed  without  a 
drop  of  urine  having  been  discharged,  but  so  long  a  retention  has 
never  come  within  our  observation.  Pain  extending  along  the  in- 
ferior extremities  has  been  already  noticed  as  one  of  the  symptoms 
accruing  on  the  invasion  of  the  disease.  In  the  more  advanced 
stages  the  patients  were  frequently  seized  with  severe  cramps, 
usually  in  the  calf  of  the  leg. 

In  the  acute  form  of  this  complaint,  and  where  no  little  solicitude 
was  felt  respecting  the  event,  a  favourable  termination  took  place 
as  early  as  the  fifth  day,  the  stools  having  become  feculent,  and  all 
the  febrile  symptoms  having  subsided.  Perhaps  from  indiscretions 
in  diet,  the  disease  has  been  protracted,  even  until  the  close  of  the 
third  week.  In  the  majority  of  the  cases  convalescence  was  estab- 
lished in  the  course  of  the  second  week.  The  record  of  only  one 
fatal  case  has  been  preserved;  in  this  instance  death  took  place  on 
the  completion  of  the  eighth  day.  These  remarks  apply  particu- 
larly to  dysentery  as  it  was  observed  in  persons  who  had  arrived 
at  mature  age.  In  infants,  the  disease  being  complicated  with  the 
disturbance  of  the  system,  dependent  on  the  process  of  dentition,  the 
specific  character  was  not  so  clearly  marked,  and  the  duration  not 
so  easily  defined. 

Writers  have  considered  the  emanations  from  stagnant  pools,  and 
from  wet  and  marshy  grounds,  as  the  frequent  cause  of  dysentery. 
The  city  of  Philadelphia  covers  an  area  extending  from  the  Dela- 
ware, westward,  to  the  Schuylkill,  and  from  Cedar  street,  northward, 
to  Vine  street.  Within  these  limits,  there  are  many  stagnant  pools, 
and  some  pieces  of  low,  wet  ground,  lying  in  the  portion  of  the  city 
west  of  Broad  street.  This  street  constitutes  a  dividing  line  sepa- 
rating the  city  into  an  eastern  or  western  portion  or  district;  Chest- 
nut street,  extending  from  the  Delaware  to  the  Schuylkill,  has  been 
conveniently  selected  for  a  further  division,  constituting  in  all,  four 
districts,  distinguished  as  north-east,  and  south-east,  bordering  on  the 
Delaware,  and  south-west,  and  north-west,  bordering  on  the  Schuyl- 
kill. According  to  this  division  are  registered  the  patients  who  re- 
ceived medical  aid  from  the  Dispensary.  On  the  books  of  that  In- 
stitution, during  the  months  of  July,  August,  and  September,  there 
were  recorded  one  hundred  and  twenty  patients,  residing  in  the 
north-east  district,  twelve  of  whom  were  affected  with  dysentery. 
From  the  south-east  district,  two  hundred  and  one  patients  were 
admitted  to  the  benefits  of  the  Institution :  of  this  number  thirty  are 
recorded  as  suffering  from  dysentery.  The  patients  residing  in  the 
29 
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south-western  district  were  two  hundred  and  fifty-one;  of  these, 
thirty-three  are  recorded  as  labouring  under  dysentery.  Of  one 
hundred  and  fifty  patients  residing  in  the  north-western  district, 
nineteen  were  attacked  with  dysentery.  The  proportional  differ- 
ence will  not  favour  the  opinion  that,  during  the  late  dysenteric 
season,  the  disease  was  caused  by  the  miasmata  emanating  from 
the  ponds  in  the  immediate  neighbourhood  of  the  habitations  of  the 
sick. 

The  milder  forms  of  dysentery  may  pass  away,  and  health  be 
restored  by  the  recuperative  powers  of  the  system  ;  it  will  however 
be  prudent  to  assist  the  process  by  the  avoidance  of  every  cause 
likely  to  irritate  the  bowels ;  for  this  purpose,  rest  and  a  bland  diet 
may  be  sufficient.  It  is  in  the  severer  forms  of  the  disease  that  the 
opportunity  is  afforded  of  duly  appreciating  the  influence  of  our 
remedies.  Tn  the  early  stage,  when  thirst,  heat  of  skin,  and  activity  of 
pulse  are  observed,  few  practitioners  would  decline  to  take  away 
blood.  At  this  period  the  remedy  will  avail  much  in  mitigating  the  suf- 
ferings of  the  patient.  It  has  been  often  observed  promptly  to  allay 
pain,  and  to  induce  a  calm  of  more  than  an  hour  in  those  who  pre- 
viously had  been  harassed  every  fifteen  or  twenty  minutes,  by  the  dis- 
tressing and  urgent  calls  to  rise  from  the  bed.  Where  the  age  of  the 
patient  would  permit,  the  opening  of  a  vein  has  been  preferred  as 
being  the  most  prompt  in  its  effects,  and  the  least  likely  to  be  inter- 
rupted by  those  calls  which  constitute  the  distressing  feature  in  the 
disease.  It  has  however  been  gratifying  to  observe,  that  the  sick, 
who  were  subjected  to  the  more  tedious  process  of  leeching,  have 
remained  undisturbed  through  the  whole  time  spent  in  the  opera- 
tion, and  have  obtained  some  respite  after  the  leeches  had  been 
removed. 

The  sickness  at  stomach,  and  the  vomiting  of  undigested  food  and 
bile,  have  naturally  suggested  the  use  of  emetics.  Of  this  class  of 
remedies,  the  preparations  of  antimony  have  been  strongly  recom- 
mended, not  only  as  clearing  the  stomach  of  all  offending  matters, 
but  as  possessing  the  power  of  exciting  perspiration.  An  addi- 
tional advantage  has  been  supposed  to  arise  from  a  portion  of  the 
mineral  passing  into  the  intestinal  tube,  thus  procuring  free  and  natu- 
ral stools.  By  removing  sordes  from  the  stomach,  they  may  aid  in 
taking  away  a  source  of  irritation,  the  importance  of  removing  which 
will  be  readily  acknowledged ;  and  if  the  further  effects  ascribed 
to  these  preparations,  were  generally  experienced  there  ought  to  be 
no  hesitation  in  resorting  to  them.  A  careful  examination  of  the 
notes  in  our  possession,  affords  no  evidence  that  the  remedy  exerted 
any  direct  influence  in  lessening  pain,  or  in  diminishing  the  fre- 
quency of  the  stools.  Besides  the  occasional  exhibition  of  this 
mineral,  trials  have  been  made  with  ipecacuanha,  so  highly  extolled 
by  Akenside,  of  the  sulphate  of  zinc,  as  directed  by  Moseley,  and 
of  the  muriate  of  sodium,  lately  brought  into  notice  by  Stevens. 
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Where  no  immediate  benefit  was  derived  from  the  exhibition  cf 
these  articles,  the  further  administration  has  generally  proved  ex- 
ceedingly disgusting  to  the  patients. 

The  irritability  of  the  stomach,  so  often  observed  in  the  incipient 
stage  of  dysentery,  if  not  relieved  by  the  measures  already  proposed, 
will  necessarily  require  attention,  as  it  precludes  the  administration 
of  many  of  the  means  usually  recommended  in  the  treatment  of  the 
disease.  Small  and  repeated  doses  of  the  mild  chloride  of  mercury 
have  generally  fulfilled  this  indication.  Ulterior  benefit  may  be 
likewise  expected  from  the  direct  action  of  the  remedy  on  the 
bowels. 

The  stomach  being  composed,  and  a  free  bleeding  having  been 
practised  according  to  the  age  and  constitution  of  the  patient,  other 
measures  will  be  required  with  the  view  of  insuring  repose,  and 
bringing  the  disease  to  a  favourable  termination. 

The  frequent  and  urgent  desire  to  go  to  stool,  the  incessant  strain- 
ing, and  the  sensation,  that  if  a  free  evacuation  could  be  procured, 
relief  would  be  obtained,  has  led  to  the  administration  of  those  medi- 
cines which  provoke  a  discharge  from  the  bowels.  In  the  opinion 
of  many  writers,  this  purpose  will  be  accomplished  by  selecting  the 
milder  articles  of  this  class,  as  castor  oil  and  the  neutral  salts,  known 
to  possess  aperient  powers  ;  rhubarb,  jalap,  and  senna  have  had  their 
advocates  among  men  of  high  authority  in  medicine ;  on  the  other 
hand,  they  have  been  as  earnestly  condemned  by  physicians  of  large 
experience.  These  remedies,  repeated  day  after  day,  from  their 
bulk  or  their  nauseous  taste,  soon  become  very  irksome  and  loath- 
some to  the  patient.  Where  this  plan  of  treatment  has  been  adopted, 
it  has  been  found  necessary  to  vary  the  article,  in  the  hope  that  the 
object  might  be  obtained  by  the  selection  of  what  had  not  hitherto 
been  tried  in  the  case.  The  conclusion  may  not  be  sustained  by 
general  experience,  yet  a  sedulous  observation  at  the  bedside,  has 
led  to  the  belief  that  the  prepossession  in  favour  of  treating  dysen- 
tery by  means  of  cathartics,  has  originated  in  the  supposed  existence 
of  scybala3,  which  must  be  removed  in  order  to  afford  relief.  Under 
the  impression  that  mechanical  obstruction  is  rarely  present  in  the 
disease,  the  practice  of  prescribing  a  class  of  remedies,  which  act 
by  irritating  the  bowels,  has  not  been  pursued,  but  recourse  has  been 
had  to  those  means  which  are  calculated  to  allay  pain,  procure 
sleep,  and  promote  perspiration.  The  combination  of  opium  and 
ipecacuanha  with  the  addition  of  the  nitrate  of  potass,  or  the  sul- 
phate of  potass  has  appeared  to  fulfil  these  indications.  In  the 
opinion  of  a  distinguished  writer  on  the  materia  medica,  the  mild 
chloride  of  mercury  acts  as  an  adjuvant,  and  ensures,  with  more 
certainty,  the  effect  proposed.  The  dose  preferred  for  an  adult  has 
been  two  grains  of  the  compound  powder  with  one  grain  of  the 
mercurial,  administered  every  two  or  three  hours.  In  the  evening, 
double  or  triple  the  quantity  has  been  prescribed,  in  hopes  that  a 
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longer  truce  might  be  obtained.  As  auxiliary,  a  warm  fomentation 
or  fotus  may  be  applied  so  as  to  cover  the  abdomen  below  the 
navel,  and  to  extend  between  the  thighs,  comprehending  the  whole 
of  the  perinasum.  Exception  to  these  measures  has  been  often  made 
on  account  of  the  coldness  resulting  from  evaporation,  and  the  diffi- 
culty of  retaining  them  properly  applied.  For  these  reasons  the  pre- 
ference has  been  given  to  the  embrocation  with  camphorated  liniment, 
to  which  a  third  part  of  the  tincture  of  opium  has  been  added.  A 
portion  of  carded  cotton,  of  sufficient  dimensions  to  cover  the  parts 
just  described,  will  prevent  the  abrasion  of  the  liniment,  and  may  be 
easily  retained  by  a  broad  band  passed  round  the  body.  The  suf- 
ferings of  the  patient  have  been  often  greatly  relieved  by  adminis- 
tering per  anum  two  ounces  of  any  mild  liquid,  as  milk,  flaxseed 
tea,  or  mucilages,  with  forty  drops  of  the  tincture  of  opium.  The 
above  remedies  have  been  prescribed  for  adults;  in  younger  per- 
sons, doses  must  be  reduced  in  proportion  to  the  age  and  constitu- 
tion of  the  individual. 

The  patient  may  continue  to  be  harassed  with  tormina  and  tenes- 
mus, without  any  perceptible  improvement  in  the  character  of  the 
discharges,  still  the  same  measures  may  generally  be  persisted  in 
with  the  prospect  of  ultimate  relief.  Sometimes  a  change  in  the 
form,  or  the  substitution  of  some  article  of  analogous  properties 
may  be  required.  As  a  vehicle,  the  syrup  of  Tolu  has  been  selected 
on  account  of  its  agreeable  flavour,  well  suited  to  cover  the  bitter 
taste  of  the  opium  ;  it  completely  suspends  the  heavier  articles,  and 
possesses  the  additional  advantage  of  exerting  a  beneficial  influence 
on  the  mucous  surface  of  the  intestines. 

The  acetate  of  lead  and  the  sulphate  of  zinc,  given  in  combina- 
tion with  opium,  have  been  highly  recommended,  and  from  the 
minuteness  of  the  dose  required  can  be  readily  swallowed  by  the 
sick.  From  its  nauseous  taste,  zinc  is  most  conveniently  admin- 
istered in  the  form  of  pill.  The  preparation  of  lead  is  free  from  this 
objection,  and  is  by  no  means  offensive  to  children.  Contrary  to 
the  expectations  entertained,  the  acetate  of  lead  has  not  tended  so 
effectually  to  correct  the  irritable  condition  of  the  stomach,  as  the 
mild  chloride  of  mercury  given  in  minute  doses.  In  a  severe  and 
obstinate  case  of  dysentery,  the  pain  was  relieved  and  the  healthy 
character  of  the  stools  restored  by  the  combination  of  the  sulphate 
of  zinc,  camphor,  and  the  extract  of  hyoscyamus,  when  other  means 
had  failed. 

Great  benefit  has  been  observed  to  follow  the  application  of  a 
blister  to  the  abdomen,  the  period  selected  has  been  when  the  heat 
of  the  skin  and  the  activity  of  the  pulse  had  subsided,  and  never 
earlier  than  the  second  week.  To  what  stage  of  the  disease  this 
severe  counter-irritant  is  especially  adapted,  sufficient  attention  has 
not  been  paid.  Of  those  respected  as  of  the  highest  authority  in 
medicine,  some  have  resorted  to  the  application  of  blisters  in  the 
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most  active  state  of  inflammation,  while  others  have  contended  that 
the  remedy  is  contraindicated  until  the  force  of  the  circulation  and 
the  heat  of  the  surface  of  the  body  were  rather  on  the  decline.  On 
several  occasions,  the  happy  influence  of  this  remedy  has  been  con- 
spicuous;  a  mitigation  of  the  pain,  and  a  calm  and  refreshing  sleep 
have  followed  the  operation,  and  the  discharges  from  the  bowels 
have  presented  the  natural  feculent  character. 

During  the  three  summer  months,  when  the  cholera  infantum  pre- 
vailed, the  fatal  cases  recorded  amounted  to  three  hundred  and 
eighty-eight;  for  the  same  period  the  number  of  deaths,  including 
all  diseases,  appears  to  have  been  two  thousand  four  hundred  and 
twenty.  The  number  of  children  who  fell  victims  to  the  disease  has 
exceeded  that  recorded  in  any  former  year,  though  the  proportional 
mortality  has  not  equalled  what  was  observed  in  1836.  Within  the 
year  there  has  been  a  great  increase  in  the  population  of  the  city 
and  surrounding  districts.  The  poor  and  destitute  Irish  have  sought 
an  asylum  among  us.  While  on  board  ship  they  were  subjected  to 
the  severest  privations,  no  attention  was  paid  to  personal  cleanli- 
ness, no  change  was  often  made  in  their  clothing  during  the  passage. 
They  landed  feeble  and  exhausted,  and  suffered  much  from  a  tem- 
perature to  which  they  were  in  no  degree  habituated.  The  indi- 
viduals who  engaged  as  domestics  in  our  houses  were  observed  to 
be  oppressed  with  the  heat  and  to  be  incapable  of  the  exertions 
incident  to  their  occupation.  They  were  fatigued  by  merely  ascend- 
ing the  stairs,  and  were  often  compelled  to  halt  by  reason  of  the 
shortness  of  breath.  A  sponginess  of  the  gums  and  a  slight  intu- 
mescence of  the  limbs  was  noticed  in  these  unfortunate  strangers. 
This  condition  was  most  speedily  relieved  by  the  liberal  use  of  ripe 
and  ascescent  fruit.  The  restoration  of  health  was  evidently  pro- 
tracted by  indulgence  in  gross  animal  food  to  which  they  were  too 
frequently  tempted  and  invited.  Those  who  brought  families  were 
necessarily  crowded  into  close  and  ill-ventilated  apartments.  The 
children  of  tender  age,  whose  system  was  not  calculated  to  endure 
the  influences  of  excessive  heat,  combined  with  the  emanations  from 
filth  of  every  kind,  probably  suffered  from  these  causes,  so  fruitful 
in  the  production  of  cholera  in  children  during  the  period  of  the  first 
dentition. 

The  ravages  from  scarlatina  have  been  very  great,  the  number 
of  fatal  cases  having  amounted  to  three  hundred  and  thirty-seven. 
The  greatest  mortality  occurred  in  March;  during  this  month  the 
deaths  recorded  were  forty-two.  In  November,  the  deaths  from 
scarlatina  were  reduced  to  twelve,  the  smallest  number  observed  in 
any  month.  The  most  striking  feature  in  the  epidemic  was  the 
unusual  determination  to  the  head.  This  was  often  noticed  as 
ushering  in  the  disease  in  children  of  a  robust  and  plethoric  habit. 
They  were  seized  with  convulsions,  followed  by  coma.  The  ad- 
ministration of  emetics,  the  abstraction  of  blood,  and  the  application 
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of  blisters,  made  no  sensible  impression  on  the  agonizing  condition 
of  the  little  sufferers.  In  some  cases  where  from  the  character  of  the 
symptoms,  no  untoward  issue  was  apprehended,  convulsions  came 
on  at  an  advanced  period  of  the  disease,  and  when  the  eruption  was 
on  the  decline. 

A  purulent  discharge  from  the  meatus  auditorius  was  occasion- 
ally observed  before  there  was  any  manifest  efflorescence  on  the 
skin,  more  frequently  it  occurred  as  one  of  the  sequela?  of  the  dis- 
ease. Various  remedies  were  employed  with  the  view  of  correct- 
ing the  discharge;  of  these,  the  nitric  acid  largely  diluted  with 
water  seemed  to  act  most  favourably  in  restoring  the  normal  secre- 
tion. The  degree  of  strength  was  fifteen  drops  of  the  acid  to  an 
ounce  of  water.  The  happiest  results  followed  the  application  of 
this  remedy  in  some  cases  where  a  purulent  discharge  had  been 
noticed  for  years;  and  the  hearing  which  had  been  previously  im- 
paired was  perfectly  restored. 

In  the  progress  of  scarlatina,  the  sufferings  of  the  patient  have 
been  greatly  aggravated  by  the  swelling  so  frequently  observed  in 
the  tonsils,  and  likewise  in  the  glands  sealed  at  the  angles  and  base  of 
the  lower  jaw.  At  the  same  time  the  mucous  lining  of  the  fauces 
has  been  severely  affected,  leading  to  the  production  of  the  ash- 
coloured  exudation,  with  which  the  parts  are  often  covered.  In 
hopes  of  reducing  the  swelling  of  the  glands,  instead  of  drawing 
blood  by  means  of  leeches,  or  of  vesicating  the  skin,  from  which 
such  untoward  consequences  have  resulted,  recourse  was  had  to  the 
anointing  the  external  parts  with  a  liniment  composed  of  iodine,  9j. 
camphor,  gj.  lard,  gj.  This  excited  a  moderate  inflammation  of  the 
integuments,  generally  followed  by  a  desquamation  of  the  cuticle, 
and  apparently  expedited  the  discussion  of  the  tumid  glands.  In  no 
instance  has  the  remedy  transcended  the  powers  of  the  system,  and 
the  relief  so  much  desired  has  been  more  effectually  obtained  than 
by  the  means  more  generally  in  use.  The  diluted  nitric  acid,  as 
recommended  for  the  purulent  discharge  from  the  ear,  was  advan- 
tageously applied  to  the  internal  fauces  and  pharynx. 

During  the  early  portion  of  the  year  small  pox  ceased  to  be  ob- 
served within  the  precincts  of  the  city  and  districts.  The  first  fatal 
case  was  recorded  in  the  second  week  of  May,  and  before  the  close 
of  the  month  three  more  children  were  added  to  the  number  of  those 
who  fell  victims  to  the  disease.  In  the  succeeding  month  two  chil- 
dren were  cut  off  by  this  pestilent  malady,  and  again,  the  like  num- 
ber in  July.  In  September,  a  gentleman  returning  south  from  the 
State  of  New  York,  sickened  on  his  arrival  in  this  city,  and  in  the 
course  of  a  few  days,  died  of  the  small  pox.  From  that  period  not 
a  case  of  the  disease  has  appeared  in  the  list  of  interments. 

In  January,  when  it  is  believed  that  there  were  no  cases  of  small 
pox  existing  among  the  inhabitants  of  the  city  and  liberties,  many 
children  who  had  been  previously  vaccinated,  were  seized  with 
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slight  indisposition.  On  the  second  or  third  day,  there  appeared  an 
eruption  on  various  parts  of  the  body,  consisting  of  small,  distinct 
elevations ;  the  summit  presenting  a  small  rough  speck  of  an  opal 
colour,  seated  on  a  red  base  of  one-eighth  of  an  inch  in  diameter. 
The  complaint  was  accompanied  by  a  troublesome  pruritus,  expe- 
rienced especially  when  warm  in  bed.  On  the  third,  fourth,  or 
fifth  day  at  farthest,  the  majority  of  the  pocks  had  become  dry,  and 
were  converted  into  minute  crusts.  Where  the  crusts  were  not 
formed,  a  disk  of  a  milky  hue,  one-eighth  of  an  inch  in  diameter,  and 
indented  in  the  centre  was  seen  seated  on  a  base  of  a  faint  red 
colour.  The  disease  can  hardly  fail  to  be  recognised  as  the  vari- 
cella of  Vogel,  and  familiarly  known  as  the  chicken  pox. 

About  the  middle  of  January  some  children  were  stated  to  have 
been  affected  with  measles.  The  disease  was  mild  and  the  number 
affected  few,  for  not  a  fatal  case  was  recorded  before  the  first  week 
in  March.  In  the  succeeding  month  the  death  of  only  one  child 
was  referred  to  this  complaint.  In  May,  the  disease  proved  fatal 
to  three  children.  In  June,  the  mortality  from  this  source  had  in- 
creased considerably;  the  records  indicate  eighteen  children  as 
having  died  of  the  measles.  The  number  of  fatal  cases  in  July 
amounted  to  twenty-seven,  the  persons  were  all  under  age.  From 
this  period,  the  disease  declined  rapidly;  the  bills  of  mortality  still 
gave  evidence  of  some  fatal  cases.  In  November,  the  death  of  one 
child  from  the  measles,  appears  in  the  list  of  interments.  The  entire 
mortality  ascribed  to  measles  amounted  to  sixty-two,  which  exceeds 
what  might  have  been  expected  from  the  character  of  the  disease 
in  those  instances  which  came  under  our  immediate  observation. 
Among  the  labouring  classes,  the  remissness  and  the  perverseness 
to  which  they  are  so  habitually  inclined,  too  often  defeat  the  best 
directed  efforts  of  the  profession  in  the  treatment  of  a  disease  in 
which,  according  to  the  experience  of  later  years,  in  the  better 
orders  of  society,  the  deaths  do  not  exceed  two  per  cent. 

The  cough,  which  usually  precedes  the  other  symptoms  of  the 
disease,  has  been  observed  to  have  continued  beyond  the  term 
assigned  by  writers.  This  may  have  been  owing  to  the  previous 
existence  of  catarrh.  In  the  early  stage,  the  cough  was  dry  and 
husky,  but  in  the  progress  of  the  disease  it  became  loose,  and  instead 
of  the  ordinary  transparent  viscid  mucus,  the  sputum  was  yellow 
and  without  tenacity.  The  pneumonic  affection  was  rarely  severe, 
or  the  subject  of  much  solicitude.  The  swelling  and  redness  of  the 
margin  of  the  eye-lids,  so  characteristic  of  the  measles,  were  strongly 
marked.  In  a  young  lady,  of  fair  complexion,  the  eye-lids  were 
nearly  closed.  The  redness  of  the  adnata,  the  intolerance  of  light 
and  the  flow  of  tears  exceeded  what  has  been  usually  observed  in 
the  disease.  An  acid  odour  of  the  breath  was  frequently  observed 
until  the  decline  of  the  eruption.  This  symptom  was  always  accom- 
panied by  nausea,  and  occasionally  by  vomiting.    The  bowels  were 
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often  morbidly  affected.  The  stools  were  small,  green  and  slimy, 
very  different  from  the  diarrhoea,  considered  so  favorable  after  the 
eruption  has  vanished.  There  were  pain  and  tenderness  of  the  ab- 
domen, particularly  about  the  iliac  regions.  On  the  decline  of  the 
eruption  the  discharges  became  more  natural,  though  some  degree 
of  pain  and  tenderness  still  annoyed  the  patient. 

The  eruption  presented  occasional  deviations  from  the  normal 
character.  The  colour  was  more  intense,  and  not  confined  in 
crescented  patches  but  diffused,  the  tint  resembling  the  bright  red- 
ness of  the  pink,  particularly  on  the  limbs,  the  surface  being  rough 
and  papular.  The  heat  and  itching  of  the  skin  were  very  annoy- 
ing during  the  period  of  efflorescence.  After  the  eruption  had 
faded  in  one  patient,  the  extremities  were  covered  with  spots,  resem- 
bling in  colour  and  form  the  marks  left  on  the  desquamation  of  vario- 
lous crusts. 

For  the  most  part,  no  very  active  treatment  was  required.  The 
inflammation  of  the  eyes,  generally  subsided  on  frequent  ablu- 
tions with  cold  water.  The  sponging  of  the  whole  body,  as  in  for- 
mer seasons,  proved  particularly  beneficial  in  allaying  the  heat  and 
pruritus  of  which  so  many  patients  made  such  continued  complaint. 
The  irritability  of  the  stomach,  yielded  on  the  administration  of 
magnesia  or  soda,  selected  according  to  the  state  of  the  bowels. — 
Fomentations  and  the  tepid  bath  were  found  very  serviceable  in 
allaying  the  pain  of  the  bowels,  and  in  procuring  healthy  stools,  for 
the  furtherance  of  which,  it  was  often  necessary  to  resort  to  castor 
oil,  or  to  small  and  repeated  doses  of  the  mild  chloride  of  mercury. 

The  aptha  oris,  was  of  frequent  occurrence  in  the  early  part  of 
the  year.  It  was  not  confined  to  children,  but  proved  very  distress- 
ing to  persons  of  mature  age.  The  history  of  this  complaint,  and 
the  treatment  required,  corresponded  with  what  has  been  already 
presented  in  a  late  report. 

Sudden  death  from  exposure  to  the  rays  of  the  sun,  or  as  occa- 
sioned by  drinking  cold  water,  has  not  been  noticed  in  the  weekly 
list  of  interments  published  by  the  Board  of  Health.  The  greatest 
mortality  from  apoplexy  occurred  in  January,  February,  and  March. 
Hydrocephalus  proved  most  fatal  to  children  in  July;  during  the 
month,  the  death  of  twenty-six  individuals  of  that  age,  are  recorded 
in  the  weekly  bills.  Inflammation  of  the  brain  was  observed  in 
every  portion  of  the  year,  the  greatest  mortality  recorded  was  in 
August. 

In  the  fourth  month,  (April)  the  typhus  or  ship  fever  was  intro- 
duced into  this  city  by  the  great  influx  of  foreigners,  some  account 
of  which  is  given  in  the  Summary  of  Transactions  for  the  sixth 
month  (June)  last.  It  was  succeeded  about  the  beginning  of  the 
eleventh  month  (November,)  by  a  general  typhoid  tendency  in 
most  of  the  febrile  diseases  that  took  place  during  the  remainder 
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of  the  year ;  besides  which,  there  occurred  in  some  of  the  small 
streets  and  alleys  in  the  south-western  section  of  the  city,  among 
the  poor  and  destitute  portion  of  the  inhabitants,  a  fearful  epidemic 
of  a  typhus  character,  sweeping  off  many  after  a  few  days  illness. 
The  prompt  sanatory  measures  resorted  to  by  the  Board  of  Health 
were  highly  useful  in  checking  its  extension,  notwithstanding  117 
persons  died  of  it  during  the  eleventh  and  twelfth  months.  A  few 
cases  only  of  the  endemic  came  within  the  observation  of  your 
Committee,  from  which  they  draw  the  following  conclusions.  It 
was  commonly  ushered  in  with  an  alternate  sense  of  cold,  creeping 
up  the  back,  and  flushes  of  heat  over  the  body;  aching  of  the  limbs, 
a  dull  pain  in  the  head,  and  in  some  instances,  the  back  of  the  neck; 
a  small,  quick,  and  feeble  pulse,  attended  with  great  prostration  of 
strength.  If  left  to  itself  for  a  few  days,  loss  of  appetite,  thirst, 
furred  tongue,  sometimes  dry  at  the  tip  and  centre,  sickness  at 
stomach,  occasional  delirium  occurred,  the  bowels  were  laxative, 
abdomen  soft,  hands  and  arms  livid,  without  preternatural  heat  of 
the  surface ;  while  a  general  torpor  and  lethargy  pervading  the  phy- 
sical and  intellectual  faculties. 

The  duration  of  this  fever  was  from  three  days  to  as  many  weeks, 
the  convalescence  was  slow,  and  the  recovery  tedious,  often  attended 
with  renewed  and  aggravated  symptoms,  after  a  full  convalescence 
seemed  established. 

The  following  recital  may  serve  to  give  an  idea  of  the  nature  of 
some  of  the  cases  of  this  endemic. 

E.  C.  aged  about  35  years,  of  nervo-sanguineous  temperament, 
residing  within  what  was  called  the  infected  district,  attended  the 
funeral  of  her  husband,  on  the  15th  of  twelfth  month,  1847,  who  had 
died  after  a  short  attack  of  this  fever.  On  her  return  home,  she 
felt  a  stiffness  in  all  her  limbs,  which  was  succeeded  by  cold  creeps 
up  the  back  and  flushes  of  heat  over  the  body,  headache,  and  sick 
stomach;  she  continued  ill  all  night  and  the  following  day;  and 
sometime  during  the  succeeding  night  the  fever  left  her  very  weak 
and  prostrated.  She  was  visited  on  the  morning  of  the  17th.  Her 
pulse  was  about  100  in  the  minute,  small,  soft,  and  weak;  the  tem- 
perature of  the  skin  felt  about  natural,  though  there  was  a  livid 
appearance  over  the  hands  and  arms,  and  her  countenance  looked 
anxious;  her  voice  was  rather  husky,  her  bowels  freely  opened,  and 
her  tongue  heavily  coated  with  a  thick  white  fur ;  she  said  she  felt  well, 
that  she  was  free  from  ache  or  pain,  and  that  nothing  now  remained 
but  weakness.  She  was  advised  to  drink  freely  of  barley  water, 
and  keep  herself  quiet.  In  the  afternoon  she  was  visited  again,  and 
finding  her  much  in  the  same  state  as  in  the  morning,  she  was 
directed  if  fever  should  come  on  during  the  night  to  take  the  neutral 
mixture,  and  if  free  from  fever  in  the  morning  to  commence  pills  of 
the  sulphate  of  quinia  every  hour  until  seen  again. 

18/A.  She  had  a  restless  night,  with  wandering  dreams,  and  on 
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waking,  slight  delirium,  with  a  pulse  of  about  100  in  the  minute, 
irregular,  with  some  febrile  action  of  a  typhus  character,  thirst, 
warm  skin,  soreness  over  the  abdomen,  furred  longue,  with  a  bright 
red  margin;  the  abdomen  was  soft,  and  the  bowels  several  times 
opened  through  the  night;  she  was  directed  the  neutral  mixture, 
with  a  small  portion  of  morphia  in  each  dose,  and  barley  water  as 
a  drink.  In  the  evening,  her  stomach  was  much  affected,  rejecting 
every  thing  taken  into  it;  great  thirst  and  very  feeble  pulse;  the 
neutral  mixture  was  omitted;  ice  was  given  to  allay  the  thirst; 
wine  whey,  turpentine  julep  were  administered,  and  a  blister  appli- 
ed on  the  epigastrium. 

19th.  She  rested  well  through  the  night,  except  from  occasional 
sickness  at  stomach  ;  the  blister  drew  well,  pulse  about  92  in  the 
minute,  and  very  feeble,  tongue  cleaning,  bowels  opened ;  there  is 
rather  a  comatose  condition  of  the  system,  and  when  roused  she 
sighs  deeply  and  has  a  ringing  in  the  ears  ;  she  says  she  feels  well, 
and  that  there  is  nothing  the  matter  with  her  except  weakness.  The 
volatile  julep  was  given,  alternated  with  the  turpentine  mixture. 

20th.  Rested  well,  pulse  about  100,  skin  feels  natural,  voice  con- 
tinues husky,  tongue  clean,  and  inclining  to  dry  ;  she  lies  on  her 
side,  and  can  turn  herself  in  bed,  though  her  stomach  continues  sick 
and  she  is  without  inclination  to  take  nourishment.  In  the  after- 
noon, she  ejected  from  her  stomach  every  thing  taken  ;  omitted  the 
julep,  &c,  and  directed  minute  doses  of  the  mild  chloride  of  mer- 
cury, every  half  hour,  and  gum  water;  her  skin  was  cool,  extremi- 
ties livid,  and  her  strength  exceedingly  exhausted ;  warm  applica- 
tions were  applied  to  her  extremities. 

2lst.  Stomach  composed,  pulse  84  in  the  minute;  she  feels  much 
more  comfortable,  and  continues  the  calomel  powders  as  directed 
yesterday. 

22d.  Restless  night,  pulse  100,  slightly  feverish,  tongue  moist, 
and  a  little  furred,  extremities  livid  ;  gr.  v.  of  the  sulphate  of  potass 
was  added  to  each  dose  of  the  calomel,  and  directed  every  two 
hours. 

23d.  She  had  a  better  night;  yawns  frequently,  for  which  gr.  j. 
of  camphor  was  added  to  the  powders,  and  given  as  before ;  the 
egesta  were  dark  coloured  and  watery. 

24th.  Pulse  116,  weak,  tongue  dry,  stomach  sick;  omitted  the  pow- 
ders, and  gave  turpentine  julep  again. 

26th.  Some  fever  the  last  two  days,  pulse  about  100,  and  weak, 
skin  and  urine  yellowish,  and  stomach  sick. 

27lh.  She  had  a  chill  this  morning,  which  was  succeeded  by  fever 
and  increased  prostration. 

31s/.  Her  condition  has  continued  to  vary  daily,  though  marked 
with  feeble  pulse  and  great  prostration,  occasional  delirium,  dry 
tongue, hiccup,  and  indifference  to  surrounding  objects;  during  which 
time  the  remedies  used  were  volatile  alkali,  musk,  camphor,  spirits  of 
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turpentine,  quinia,  blisters,  infusion  of  capsicum  and  ginger;  stimu- 
lating embrocations  to  the  extremities  ;  stimulating  injections,  wine, 
whiskey,  soups,  gruels,  &c,  &c. 

First  month,  (January)  4th,  1848.  Pulse  continues  feeble,  voice 
stronger  and  more  clear,  skin  becoming  more  natural,  tongue  moist, 
some  inclination  for  food,  particularly  mush  and  milk,  sleep  regular, 
and  when  awoke  there  is  more  animation,  and  she  takes  interest  in 
surrounding  objects;  continue  the  turpentine  julep  occasionally. 

Wth.  There  has  been  a  gradual  improvement,  though  her  pulse 
remains  feeble  ;  she  sits  up  much  of  the  day,  sleeps  well  at  night, 
and  her  egesta  have  become  regular,  affording  a  reasonable  belief 
that  her  strength  will  soon  return;  our  visits  were  now  discon- 
tinued. 

Dr.  Parrish  read  the  following : 

Observations  on  Etherization  in  Tetanus — with  a  case. 

Early  after  the  discovery  of  the  remarkable  property  of  ether,  in 
annulling  pain ;  it  was  suggested  that  its  use  might  be  extended 
with  advantage,  to  a  large  class  of  nervous  diseases,  the  nature  and 
treatment  of  which  are  still  involved  in  obscurity. 

Amongst  these,  one  of  the  most  important,  is  tetanus,  a  malady  of 
the  most  terrific  character,  and  in  the  larger  proportion  of  cases, 
totally  beyond  the  reach  of  any  method  of  treatment  yet  discovered. 
Within  the  past  year,  several  cases  of  this  disease  have  been  repoi  ted 
in  the  English  and  French  Journals,  in  which  the  inhalation  of  ether 
has  been  employed,  with  variable  results;  in  several,  it  is  said  to 
have  aggravated  the  spasms,  and  to  have  hastened  the  fatal  issue, 
while  in  others,  it  has  produced  a  temporary  alleviation  of  the 
symptoms,  without  arresting  the  progress  of  the  disease,  and  in  two 
cases  it  is  supposed  to  have  promoted  a  cure. 

Not  having  had  access  to  the  detailed  history  of  these  cases,  I 
am  not  aware  of  the  particular  stage  of  the  malady,  in  which  the 
inhalation  was  resorted  to,  or  of  the  extent  to  which  it  was  carried. 

When  administered  in  the  incipient  stage  of  the  disease,  and  be- 
fore the  spasms  become  general,  it  would  seem,  a  priori,  to  afford 
us  a  valuable  means  of  allaying  the  constitutional  irritation,  which 
is  the  precursor  of  tetanus,  and  thus  of  averting  the  attack. 

Under  these  circumstances,  it  was  employed  in  a  recent  case, 
which  I  attended  in  consultation  with  my  friend  Dr.  Alexander 
Hart,  and  which  it  is  proposed  now  to  report  to  the  College.  It  will 
be  remarked  that  in  this  case,  the  tetanic  symptoms  were  preceded 
by  decided  evidences  of  their  approach,  and  that  they  were  gradu- 
ally developed,  thus  affording  us  a  fair  opportunity  of  interposing 
remedies ;  had  the  disease  been  suddenly  induced,  and  had  it  spread 
rapidly  over  the  system  as  it  sometimes  does,  the  result  might  not 
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have  been  so  happy.  The  case  however  furnishes  an  important 
illustration  of  the  value  of  this  remedy,  under  circumstances  where 
the  most  powerful  anodynes  taken  into  the  stomach,  failed  to  induce 
sleep,  or  to  allay  restlessness,  at  a  time  when  the  production  of  this 
result  was  all  important  to  the  safety  of  the  patient. 

Every  surgeon  who  has  seen  much  of  tetanus,  must  have  recog- 
nised that  singular  state  of  the  nervous  system,  which  generally 
precedes  the  spasms;  a  state  in  which  there  is  an  impressibility  to 
the  action  of  stimulants  and  anodynes,  the  patient  is  anxious  and 
restless,  his  pain,  which  may  before  have  been  severe,  has  left  him, 
and  yet  he  cannot  sleep ;  very  soon  he  complains  of  a  little  stiffness 
in  the  back  of  the  neck,  and  protrudes  the  tongue  with  some  diffi- 
culty ;  then  follows  an  occasional  twitch  in  the  injured  part,  with  a 
shoot  of  pain  up  the  limb,  extending  perhaps  to  the  opposite  side, 
with  flatulence  and  colicky  pains;  if  these  symptoms  be  not  speed- 
ily relieved  by  appropriate  remedies,  it  is  well  known,  that  general 
tetanic  spasms  will  ensue,  which  becoming  more  and  more  frequent 
and  violent,  destroy  the  patient. 

The  practice  usually  recommended  under  these  circumstances,  is 
to  promote  action  in  and  around  the  wound,  by  the  application  of 
irritating  poultices  or  ointments,  and  to  control  the  nervous  irrita- 
tion. To  accomplish  the  latter  indication,  various  means  have  been 
resorted  to,  amongst  which,  the  administration  of  opium  in  some  of 
its  forms,  stands  most  prominent.  Too  often,  however,  this  power- 
ful medicine  fails  to  produce  its  peculiar  effects,  even  in  the  largest 
quantities,  and  the  disease  proceeds  on  unchecked. 

Now,  it  is  in  this  condition,  that  the  inhalation  of  ether  would 
seem  to  offer  us  a  new,  ready,  and  more  powerful  means  of  accom- 
plishing the  desired  result,  and  in  the  case  which  1  have  the  plea- 
sure of  reporting  to  the  College,  its  effects  in  this  particular  stage  of 
tetanus  were  certainly  most  happy,  tending  to  arrest  the  progress 
of  the  disease,  by  suspending  the  spasms,  and  promoting  repose ;  thus 
placing  the  nervous  system  above  the  influence  of  the  malady. 

Case. — Louis  Hettenhausen,  a  German  cabinet-maker,  aged  about 
fifty  years,  was  attacked  with  severe  pain  in  the  index  finger  of  the 
right  hand,  on  the  20th  of  the  first  mo.  (January)  last.  He  sup- 
posed that  he  had  been  pricked  by  a  splinter,  and  picked  at  the  fin- 
ger in  order  to  get  it  out,  but  could  find  nothing.  The  pain  steadily 
increased,  and  he  complained  of  chilliness  which  affected  him  during 
the  whole  night.  On  the  morning  of  the  21st,  Dr.  Hart  was  called 
to  visit  him  ;  found  considerable  inflammation  and  swelling  in  the  fin- 
ger, with  red  streaks  running  along  the  course  of  the  absorbents,  on 
the  back  of  the  hand  and  fore-arm  ;  the  pain  was  excessive.  Dr. 
Hart  directed  a  full  dose  of  calomel  and  opium,  with  ley  poultice 
to  the  finger,  and  laudanum  fomentations  to  the  hand  and  arm.  The 
pain  not  being  relieved  in  the  course  of  a  few  hours,  after  Dr.  H.'s 
visit,  a  medical  friend  of  the  patient,  under  the  impression  that  it 
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was  a  paronychia,  made  a  free  incision  into  the  finger  with  a  scal- 
pel, without  the  discharge  of  matter,  and  with  very  little  bleeding. 
No  relief  followed  this  operation,  and  the  pain  continued  violent 
during  the  whole  of  the  day  and  night,  notwithstanding  the  patient 
took  laudanum. 

On  the  22d,  there  was  swelling  of  the  limb,  and  a  greater  de- 
gree of  inflammation  along  the  line  of  the  absorbents,  on  the  back 
of  the  hand  and  arm,  with  appearances  of  commencing  gangrene 
in  the  finger.  The  bowels  had  been  freely  opened,  the  tongue  was 
furred,  and  the  pulse,  soft  and  compressible.  Dr.  Hart  directed  a  con- 
tinuance of  poultice  and  fomentations,  with  twenty  drops  of  black 
drop  every  four  hours.  On  the  morning  of  the  23rd,  I  was  request- 
ed to  visit  the  patient  in  consultation.  The  hand  and  arm  were 
now  greatly  swollen,  to  some  distance  above  the  elbow,  ihe  pain 
was  very  severe,  and  the  patient  had  been  without  sleep  from  the 
commencement  of  the  attack.  The  tongue  was  heavily  coated,  and 
there  was  entire  loss  of  appetite,  with  a  soft,  compressible  pulse, 
and  copious  sweats.    The  finger  was  gangrenous. 

A  lotion  of  equal  parts  of  lead-water  and  solution  of  opium  was 
advised  to  the  limb,  and  Kentish  ointment  to  the  finger ;  the  arm  was 
enveloped  in  a  blister  above  the  inflammation,  and  the  patient  was 
placed  upon  small  doses  of  blue  mass,  with  20  drops  of  acet.  opii. 
every  four  hours,  with  nutritious  drinks. 

On  the  24th,  there  was  no  improvement ;  the  gangrene  of  the  fin- 
ger was  complete;  swelling  of  the  arm  and  hand  had  increased, 
without  fluctuation  at  any  point;  the  inflammation  had  extended 
above  the  blister. 

The  patient  had  slight,  short  naps  through  the  night,  without  re- 
freshing sleep.  Free  cauterization  with  nitrate  of  silver,  above  the 
inflamed  surface,  was  resorted  to.  Porter  was  advised  to  be  taken 
freely,  and  a  decoction  of  the  oak  bark  to  be  applied  in  wetted 
cloths  to  the  limb.  Quinia  2  grs.  every  four  hours,  and  black 
drop,  twenty  drops  every  three  hours. 

25lh.  Inflammation  had  not  extended  above  the  cauterized  line  ; 
tumefaction  of  the  limb,  very  great  up  to  the  elbow  ;  a  line  of  de- 
marcation formed  above  the  second  joint  of  the  finger;  less  pain 
in  the  limb ;  fluctuation  distinct  on  the  back  of  the  wrist.  General 
symptoms  not  improved ;  patient  cannot  sleep,  and  sweats  copious- 
ly;  pulse  more  feeble,  countenance  pallid  and  anxious;  has  had  no 
refreshing  sleep  since  the  beginning  of  the  attack.  A  free  opening 
was  made  through  the  integuments  at  the  fluctuating  point,  followed 
by  a  discharge  of  thick,  yellow  matter,  in  small  quantity;  anodyne 
continued  in  same  dose  every  two  hours.  Directed  milk  punch  in- 
stead of  porter.  In  the  evening  there  was  no  improvement ;  though 
the  patient  had  taken  the  black  drop  regularly,  he  had  not  slept ; 
there  had  been  during  the  day,  several  attacks  of  pain,  extending 
up  the  limb  to  the  muscles  of  the  side  of  the  neck,  and  shooting 
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along  the  course  of  the  lower  jaw  to  the  ear.  The  patient  though 
accustomed  for  many  years,  to  the  daily  use  of  a  small  portion  of 
brandy,  had  taken  the  most  decided  aversion  to  it,  and  could  with 
difficulty,  be  induced  to  take  the  punch.  He  also  had  a  disgust  for 
food  of  any  kind ;  pulse  soft  and  compressible ;  bowels  constipated ; 
no  stool  produced  from  blue  pill.  The  comp.  tinct.  of  rhubarb  was 
now  directed,  with  a  continuance  uf  the  quinia,  milk  punch,  and 
black  drop,  every  two  hours.  Another  opening  was  made  ihrough 
the  integuments,  on  the  back  of  the  fore-arm,  from  which  pus  issued. 

26th.  Less  pain  in  the  limb,  with  more  tumefaction,  and  but  lit- 
tle discharge;  patient  feels  better,  though  he  cannot  sleep;  bears 
pressure  on  the  limb,  and  moves  it  about  without  pain  ;  decided 
rigidity  of  the  jaws,  and  difficulty  in  protruding  the  tongue;  shoot- 
ing pains  occasionally,  along  the  course  of  the  jaw  back  to  the  ears, 
and  a  feeling  of  something  being  in  the  ears.  Bowels  still  consti- 
pated, with  occasional  colicky  pains,  which  we  attributed  to  the 
action  of  the  rhubarb;  had  sweat  profusely  during  the  night;  pulse 
more  feeble,  and  about  ninety  in  the  minute;  coldness  of  feet;  has 
no  inclination  for  food,  and  rejects  the  brandy;  has  taken  the  black 
drop  regularly  every  two  hours. 

Red  precipate  ointment  was  applied  to  the  fingers  and  back  of 
the  hand  ;  comp.  tinct.  of  rhubarb  continued  ;  and  a  table-spoonful 
of  Huxham's  tinct.  of  bark  in  a  wine-glassful  of  milk,  given  every 
two  hours,  in  place  of  the  quinia  and  milk  punch.  Morphia  in 
camphor  water,  \  gr.  every  two  hours,  was  substituted  for  black 
drop  ;  essence  of  beef,  by  the  spoonful,  for  nourishment. 

In  the  evening  there  was  no  improvement ;  patient  has  had  seve- 
ral copious  stools  during  the  day,  preceded  by  sharp  pain  in  the 
bowels ;  sweating  copious,  no  appetite,  pulse  feeble,  great  restlessness, 
with  little  steady  pain,  occasional  shoots  up  the  limb  to  the  neck'and 
jaws  ;  stiffness  at  the  back  of  the  neck  and  rigidity  of  the  jaws,  with 
precordial  oppression.  Same  treatment  continued,  with  the  addi- 
tion of  enemata  of  assafcetida  and  laudanum  in  broth,  every  four 
hours. 

21th.  Patient  much  in  the  same  state  as  yesterday ;  no  sound 
sleep,  occasional  short  naps,  from  which  he  would  start  up  with 
pain  in  the  finger  and  arm ;  several  copious,  dark,  thin  and  offensive 
stools  during  the  night,  great  sweating,  intellect  perfectly  clear,  no 
steady  pain,  but  great  distress  and  restlessness ;  wishes  himself  dead, 
&c;  limb  tumified,  but  a  decided  diminution  in  the  inflammation 
and  discharge,  bears  handling  and  squeezing  at  the  orifices  of  the 
openings  without  complaint.  Rigidity  of  jaws,  and  shooting  pains 
continue ;  quantity  of  morphia  increased,  and  assafcetida  injections 
continued,  with  nourishment,  aromatic  spirits  of  ammonia  given  in 
addition  to  other  remedies. 

In  the  evening,  the  danger  of  general  tetanic  spasms  was  more 
imminent  than  at  any  previous  period.  The  patient  had  experienced 
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during  the  day  several  severe  shoots  of  pain,  from  the  mortified  part, 
up  the  limb  to  the  back  of  the  neck,  and  down  to  the  pectoral  mus- 
cle of  both  sides  of  the  body,  with  increased  stiffness  of  the  neck 
and  rigidity  of  the  jaws;  all  the  local  symptoms  were  relieved. 
There  was  no  pain  in  the  limb,  and  very  little  discharge  from  the 
openings,  with  great  restlessness  and  depression  of  spirits;  he  could 
not  sleep,  notwithstanding  the  constant  use  of  powerful  anodynes 
for  several  days  past ;  the  bowels  continued  free,  and  the  discharges 
were  becoming  exhausting;  he  had  colicky  pain  and  no  appetite. 

At  this  juncture  it  was  suggested  that  we  should  try  the  inhala- 
tion of  sulphuric  ether.  A  sponge  saturated  with  this  article  was 
placed  in  the  hand  of  the  patient,  and  he  was  directed  to  inhale 
freely;  in  about  five  minutes,  the  hand  which  grasped  the  sponge 
relaxed,  and  he  fell  into  a  pleasant  slumber.  This  continued  for 
about  two  hours  and  a  half,  when  he  awoke  with  pain  and  restless- 
ness, and  again  asked  for  the  sponge,  which  he  applied  in  the  same 
way,  with  a  similar  result,  and  had  another  nap  of  the  same  dura- 
tion. 

28lh.  This  morning  Dr.  Ashmead  joined  us  in  the  consultation. 
The  whole  aspect  of  the  patient  manifested  great  improvement;  five 
hours  comfortable  sleep  had  steadied  the  nervous  system,  and  there 
had  been  no  return  of  the  spasms  during  the  night ;  the  opening  of 
the  jaws  was  still  attended  with  pain,  though  the  rigidity  was  less ; 
the  bowels  had  not  been  opened,  and  the  colicky  pains  had  ceased. 
The  patient  this  morning,  for  the  first  time  since  the  attack,  took 
nourishment  with  an  appetite.  The  condition  of  the  limb  had  not 
materially  altered,  except  that  it  was  more  sensitive  to  the  touch. 
Huxham's  tincture  of  bark  and  paregoric,  a  desert  spoonful  of  each, 
were  directed  every  two  hours,  with  beef  tea,  porter,  &c. ;  spirits  of 
camphor  was  applied  to  the  limb,  and  a  sinapism  to  the  spine, 
with  directions  to  resume  the  inhalation  of  ether  if  pain  or  spasm 
should  recur.  During  the  day  he  had  occasional  shoots  of  pain  up 
the  limb  to  the  shoulder  and  side  of  the  neck,  but  not  so  violent  and 
frequent  as  heretofore.  The  medicine  and  nourishment  had  been 
retained,  and  the  constitutional  symptoms  had  decidedly  improved. 
He  was  directed  to  inhale  the  ether  at  bed  time,  and  to  repeat  it,  if 
necessary,  as  on  the  previous  night,  and  to  take  small  portions  of 
nourishment  at  short  intervals  wThen  awake. 

29lh.  This  morning  we  found  the  patient  not  so  well ;  counte- 
nance more  anxious;  he  had  passed  a  restless  night,  and  had  expe- 
rienced several  severe  paroxysms  of  pain  in  the  limb,  extending  to 
the  neck,  but  not  to  the  other  side ;  the  hand  and  fore-arm  were 
more  painful,  but  the  discharge  of  pus  from  the  orifices  was  more 
copious;  the  inflammation  was  accurately  defined  and  more  acute. 
It  was  found  on  inquiry  that  the  quantity  of  ether  employed  during 
the  night  was  not  sufficient  to  produce  the  desired  effect;  the 
attendants  having  neglected  to  have  it  replenished.    A  resort  was 
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had  to  the  inhalation  several  times  during  the  day,  with  happy 
effects,  the  patient  having  enjoyed  several  refreshing  sleeps  after  the 
inhalations  without  manifesting  any  previous  excitement.  A  spasm 
of  the  muscles  of  the  jaw  coming  on  this  morning  while  the  patient 
was  attempting  to  gap,  and  preventing  the  closure  of  the  mouth  for 
a  few  moments  alarmed  him  greatly,  but  the  spasmodic  pains  in  the 
limb  during  the  day  were  much  less  frequent.  The  patient  took 
nourishment  with  appetite,  and  was  evidently  improving.  At  bed 
time  the  ether  was  directed  as  on  previous  occasions. 

30th.  Had  passed  the  night  without  severe  pain,  and  had  slept 
comfortably  most  of  the  night,  after  inhaling  the  ether  at  bed  time  ; 
countenance,  pulse,  and  skin  all  favourable;  jaws  relaxed;  pain  in 
inflamed  surface  severe  on  motion  or  handling;  healthy  granulations 
forming  around  the  gangrenous  portion  of  the  finger;  free  purulent 
discharge  from  openings  at  the  back  of  the  hand  and  arm,  and 
around  the  granulations  in  the  finger;  the  cellular  tissue  under  the 
integument  was  completely  destroyed  in  those  parts  attacked  by  the 
inflammation.  From  this  period,  the  improvement  of  the  patient 
slowly  progressed,  without  any  farther  appearance  of  alarming 
symptoms,  and  in  due  time  the  finger  was  removed. 

The  chief  interest  attached  to  the  case,  (which  was  one  of  ordi- 
nary phlegmonous  erysipelas)  is  derived  from  the  fact,  that  the 
inhalation  of  ether  acted  the  part  of  an  anodyne,  where  the  prepara- 
tions of  opium  had  failed  to  produce  an  impression,  and  when 
tetanic  symptoms  had  set  in.  It  is  worthy  of  remark,  that  the 
ether  here  produced  no  excitement,  or  delirium,  or  nervous  agita- 
tion of  any  kind  as  it  sometimes  does  when  administered  to  healthy 
individuals;  but  it  simply  induced  sleep,  which  was  prolonged  for 
several  hours,  and  appeared  to  be  natural  and  refreshing. 

How  far  the  action  of  this  potent  agent  is  modified  by  the  pecu- 
liar morbid  conditions  of  the  nervous  system  in  which  it  may  be 
given,  has  not  yet  been  tested  to  any  considerable  extent.  We 
know  that  the  powers  of  opium  and  alcoholic  stimuli  are  thus  modi- 
fied, and  in  no  disease  have  we  a  better  illustration  of  the  fact  than 
in  tetanus.  May  not  anaesthetic  agents  be  influenced  by  similar 
laws  ? 

It  was  resolved  that,  whereas  our  late  President,  Dr.  Hewson 
was  appointed  to  prepare  a  memorial  of  the  late  Dr.  Henry  Neill, 
but  was  prevented  by  sickness,  and  finally  by  death,  from  completing 
it,  Dr.  J.  Marshall  Paul  be  now  requested  to  prepare  the  said  memo- 
rial, to  be  read  before  this  College,  as  early  as  may  suit  his  other 
engagements. 

Dr.  Meigs  presented  to  the  Library,  a  copy  of  the  Medical  Ex- 
aminer, containing  the  letter  of  Professor  Simpson  to  him,  on  the 
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subject  of  the  use  of  ether  and  chloroform  in  parturition,  and  his 
reply. 

The  College  then  adjourned  to  Tuesday,  March  14th,  1848. 


Adjourned  Meeting,  March  14/A,  1848. 

Dr.  Meigs,  Vice  President,  in  the  chair. 

Present,  twenty  members. 

The  College  proceeded  to  the  consideration  of  the  Fee  Bill,  as 
reported  by  the  Committee  of  the  whole,  and  after  making  sundry 
amendments  in  it,  adopted  it  as  follows  : — 

The  following  Table  of  Charges  being  founded  on  a  just  consid- 
eration of  the  professional  services  which  the  Fellows  of  the  College 
are  called  upon  to  perform,  it  will  be  considered  a  duty  on  their 
part  to  conform  to  it,  whenever  the  circumstances  of  their  patients 
are  not  such  as  clearly  to  forbid  it. 

For  a  single  visit  or  advice,  in  a  case  in  which  no  further  visits  are  required,    §  5  to  10 

This  is  not  intended  to  apply  to  those  cases  in  which  the  Physician  is 
considered  the  regular  medical  attendant  of  the  individual  or  family. 

For  each  visit,  in  a  case  in  which  the  Physician  is  in  regular  attendance,  or 


for  advice  at  his  office,   §  1  to  2 

Every  necessary  visit  on  the  same  day  to  be  charged,  whatever  may  be 
their  number,  at  the  same  rate. 

When  detained,  for  each  hour,   $3  00 

For  a  visit  at  a  time  appointed  by  the  patient  or  his  friends,  during  the  day 

time   $  2  to  5 

For  written  opinion  or  advice  to  a  patient   $  5  to  20 

For  a  visit  at  night,  after  ordinary  bed  time,   $  5  to  10 

For  a  first  visit  as  consulting  physician,   $5  00 

For  each  subsequent  visit  as  consulting  physician,  in  the  same  case,   $  2  00 

For  each  visit  of  attending  physician,  when  in  consultation,   $2  00 

For  a  visit  as  consulting  physician  during  the  night,   $  10  00 


In  visits  to  distant  patients,  one  dollar  to  be  charged  for  every  mile  beyond 
two  from  the  residence  of  the  physician,  in  addition  to  the  ordinary  charge, 
and  $2  additional  for  crossing  the  liiver  Delaware. 

An  extra  charge  may  be  discretionally  made  for  travelling  at  night,  or 
on  account  of  the  badness  of  the  roads,  or  the  inclemency  of  the  weather. 
31 
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For  an  opinion  involving  a  question  of  law,   §  10  to  50 

For  a  post-mortem  examination,  in  a  case  of  legal  investigation,   §  25  to  50 

For  a  post-mortem  examination  made  at  the  request  of  the  family  or  relatives 

of  a  deceased  person,   §5  to  15 

For  a  certificate  of  the  state  of  health  of  an  individual,   $  5  00 

For  vaccination,   §5  00 

For  re-vaccination,   §2  to  5 

For  a  case  of  midwifery,   §10  to  40 

For  the  application  of  the  forceps,  •   §10 

For  the  operation  of  turning   §10  to  20 

For  the  operation  of  embryulcia,   $20 


For  any  indisposition  in  the  mother  or  child,  after  the  tenth  day  from 
confinement,  the  charge  for  attendance  as  in  ordinary  cases  requiring  med- 
ical treatment.  But  when  any  serious  ailment  occurs  in  either  mother  or 
child  within  the  ten  days  a  charge  is  to  be  made  for  each  visit  as  in  other 


cases  of  disease. 

For  reducing  fractures  and  the  first  dressing,   §10  to  20 

For  reducing  recent  luxations,   §10  to  30 

For  reducing  old  luxations,   §  50 

For  removal  of  stone  from  the  bladder,  ,  §100  to  300 

For  amputation  of  a  leg  or  arm,   §50 

For  amputation  at  the  shoulder  or  hip  joint,  §100  to  200 

For  amputation  of  a  finger  or  toe,   §10 

For  the  extirpation  of  large  tumors,   §50  to  100 

For  the  extirpation  of  other  tumors,   §10  to  50 

For  trepanning,   §50  to  100 

For  the  operation  for  cataract,   §75  to  150 

For  other  operations  on  the  eye  and  its  apendages,  . . . .     §10  to  50 

For  the  operation  for  aneurism,  subclavian,  carotid,  femoral,  §  1C0  to  200 

For  the  operation  for  strangulated  hernia,  §50  to  100 

For  the  operation  for  hare  lip   §20  to  50 

For  the  operation  for  fistula  in  ano,   §20  to  50 

For  fistula  in  perineo,   .  §50  to  1C0 

For  the  operation  for  haemorrhoids,   §20  to  50 

For  the  palliative  operation  for  hydrocele,   §  5  to  10 

For  the  operation  for  the  radical  cure  of  hydrocele,   §20  to  30 

For  the  operation  for  vesico-vaginal,  or  recto-vaginal  fistula,   §50  to  100 

For  the  operation  for  phymosis  and  paraphymosis,   §5  to  20 

For  the  introduction  of  the  catheter  in  ordinary  cases,   §1  to  2 

For  the  introduction  of  the  catheter  in  cases  of  obstruction,   §10  to  20 

For  division  of  stricture  of  the  urethra,   §10  to  50 

For  the  operation  for  artificial  joint,   §20  to  100 

For  the  operation  of  tracheotomy,   §20  to  50 

For  the  operation  for  imperforate  anus,  vagina,  &c,   §10  to  30 

For  the  Caesarian  operation,   §100 

For  the  reduction  of  hernia  by  taxis   §10  to  50 

For  extirpation  of  the  tonsils,   §10  to  20 
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For  the  introduction  of  the  stomach  pump,  in  cases  of  poisoning,   $10  to  30 

For  the  removal  of  foreign  substances  lodged  in  the  pharynx  or  oesophagus,.  $10  to  50 

For  the  reduction  of  a  prolapsus  ani,   $5  to  10 

For  examination  per  anum  or  vaginam,   $5  to  15 

For  the  introduction  of  a  pessary,   $5 

For  the  introduction  of  a  seton,  or  forming  an  issue,   $5 

For  tapping  for  ascites,   $10  to  20 


In  all  Surgical  cases,  the  charge  for  subsequent  attendance  to  be  in  pro- 
portion to  the  time  occupied,  and  the  trouble  incurred. 

It  is  recommended  that  in  all  cases  of  gonnorrhcea  and  syphilis,  a  retain- 
ing fee  of  from  $10  to25  be  required  in  advance,  the  subsequent  charge  be- 
ing graduated  by  the  amount  of  the  after  attendance  in  each  case. 


SUMMARY 

OF  THE 


TRANSACTIONS  OF  THE 


COLLEGE  OF  PHYSICIANS 


OF  PHILADELPHIA. 


From  APRIL  4,  to  AUGUST  1,  1848,  inclusive. 


Stated  Meeting,  April  4th,  1848. 

Dr.  Wood,  President,  in  the  chair. 

Present,  twenty  members. 

A  communication  was  received  from  the  American  Philosophical 
Society,  acknowledging  the  receipt  of  No.  3,  Vol.  II.,  of  the  Sum- 
mary of  the  Transactions  of  the  College. 

Dr.  Hays  presented  to  the  Library  "  Erfahrungen  liber  die  heil- 
krafte  der  Iod-und-Brom-haltigen  Elisabeth-quelle  zu  Kreuznach, 
mitgetheilt  von  Dr.  Prieger." 

Dr.  C.  D.  Meigs  read  a  paper  on  the  pathology  of  Cyanosis  Neo- 
natorum ;  of  which,  on  motion,  it  was  resolved  that  he  be  requested 
to  furnish  an  abstract,  if  he  should  think  proper,  for^  insertion  in  the 
Summary  of  the  Transactions  of  the  College. 

On  motion,  it  was  Resolved  that,  inasmuch  as  the  meeting  of  the 
American  Medical  Association  will  fall  upon  the  first  Tuesday  of 
the  ensuing  month,  the  day  of  our  next  stated  meeting,  and  as  it  is 

VOL.  II — 32  NO.  v. 
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expected  that  a  large  number  of  the  Fellows  will,  in  consequence,, 
be  then  absent  from  the  City,  it  is  expedient  to  hold  an  adjourned 
meeting  of  the  College  on  the  last  Tuesday  in  this  month. 

The  College  then  adjourned  to  Tuesday,  the  ^5th  instant. 


Adjourned  Meeting,  April  25th,  1848. 

Dr.  Meigs,  Vice  President,  in  the  chair. 

Present,  twenty-one  members. 

Dr.  Joseph  Klapp  was  duly  admitted  a  Fellow  of  the  College. 

The  Committee  on  Publication  reported  that  they  had  issued  the 
fourth  number  of  the  second  volume  of  the  Summary  of  Trans- 
actions. 

The  Committee  on  the  Library  reported  that  they  had  received 
"A  Descriptive  Catalogue  of  the  Pathological  Cabinet  of  the  Boston 
Society  for  Medical  Improvement,  by  J.  B.  S.  Jackson,  M.  D. ;" 
from  the  Society. 

Dr.  Carsox  presented  a  copy  of  "  A  Code  of  Ethics,  adopted  by 
the  Philadelphia  College  of  Pharmacy,"  together  with  the  following 
resolution  passed  by  the  said  College: — 

M  At  an  adjourned  meeting  of  the  Philadelphia  College  of  Phar- 
macy, held  March  31st,  1848,  on  motion,  it  was  ordered,  that  the 
Code  of  Ethics  just  adopted  be  signed  by  the  officers  of  the  College, 
and  published  in  the  Journal  of  Pharmacy,  and  that  a  committee 
be  appointed  to  transmit  a  copy  to  the  College  of  Physicians  and 
other  incorporated  medical  bodies  in  this  city,  and  to  take  such 
other  measures  for  its  circulation  as  they  may  deem  expedient,  and 
that  said  committee  be  authorized  to  communicate  with  the  College 
of  Physicians  on  other  matters  connected  with  the  interests  of  both 
professions. 

"The  following  members  were  appointed  on  the  Committee: 
Daniel  B.  Smith,  Henry  C.  Blair,  Dillwyn  Parrish,  William  Proc- 
ter, Jr.,  Samuel  F.  Troth,  Dr.  Joseph  Carson,  and  Thomas  P. 
James." 

On  motion,  Resolved,  That  a  Committee  be  appointed  by  the 
College  of  Physicians  to  confer  with  the  Committee  of  the  College 
of  Pharmacy  on  the  matters  given  in  charge  to  the  latter. 
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The  following  were  appointed  as  the  Committee:  Drs.  Henry 
Bond,  D.  Francis  Condie,  and  Samuel  Jackson  ;  on  motion,  Dr.  C. 
D.  Meigs  was  added  to  the  Committee. 

CODE  OF  ETHICS 

ADOPTED  BY  THE 

PHILADELPHIA  COLLEGE  OF  PHARMACY. 

Pharmacy  being  a  profession  which  demands  knowledge,  skill, 
and  integrity  on  the  part  of  those  engaged  in  it,  and  being  asso- 
ciated with  the  medical  profession  in  the  responsible  duties  of  pre- 
serving the  public  health,  and  dispensing  the  useful  though  often 
dangerous  agents  adapted  to  the  cure  of  disease,  its  members 
should  be  united  on  some  general  principles  to  be  observed  in  their 
several  relations  to  each  other,  to  the  medical  profession,  and  to  the 
public. 

The  Philadelphia  College  of  Pharmacy  being  a  permanent,  incor- 
porated institution,  embracing  amongst  its  members  a  large  num- 
ber of  respectable  and  well  educated  apothecaries,  has  erected  a 
standard  of  scientific  attainments,  which  there  is  a  growing  dispo- 
sition on  the  part  of  candidates  for  the  profession  to  reach ;  and 
being  desirous,  that  in  relation  to  professional  conduct  and  probity, 
there  should  be  a  corresponding  disposition  to  advance,  its  members 
have  agreed  upon  the  following  principles  for  the  government  of 
their  conduct: 

1st.  The  College  of  Physicians  of  Philadelphia  having  declared  that 
any  connection  with,  or  moneyed  interest  in  apothecaries'  stores,  on 
the  part  of  physicians,  should  be  discountenanced  ;  wef  in  like  man- 
ner, consider  that  an  apothecary  being  engaged  in  furthering  the  in- 
terests of  any  particular  physician,  to  the  prejudice  of  other  repu- 
table members  of  the  medical  profession,  or  allowing  any  physician 
a  percentage  or  commission  on  his  prescriptions,  is  unjust  toward 
that  profession  and  injurious  to  the  public. 

2d.  As  the  diagnosis  and  treatment  of  disease  belongs  to  the  pro- 
vince of  a  distinct  profession,  and  as  a  pharmaceutical  education 
does  not  qualify  the  graduate  for  these  responsible  offices,  we 
should,  where  it  is  practicable,  refer  applicants  for  medical  aid  to  a 
regular  physician. 

3d.  As  the  practice  of  Pharmacy  can  only  become  uniform,  by 
an  open  and  candid  intercourse  being  kept  up  between  apotheca- 
ries, which  will  lead  them  to  discountenance  the  use  of  secret  for- 
mulae, and  promote  the  general  use  and  knowledge  of  good  practice, 
and  as  this  College  considers  that  any  discovery  which  is  useful  in 
alleviating  human  suffering,  or  in  restoring  the  diseased  to  health, 
should  be  made  public  for  the  good  of  humanity  and  the  general 
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advancement  of  the  healing  art, — no  member  of  this  College  should 
originate  or  prepare  a  medicine,  the  composition  of  which  is  con- 
cealed from  other  members,  or  from  regular  physicians. 

Whilst  the  College  does  not  at  present  feel  authorized  to  require 
its  members  to  abandon  the  sale  of  secret  or  quack  medicines,  they 
earnestly  recommend  the  propriety  of  discouraging  their  employ- 
ment when  called  upon  for  an  opinion  as  to  their  merits. 

4th.  The  apothecary  should  be  remunerated  by  the  public  for  his 
knowledge  and  skill,  and  in  his  charges  should  be  regulated  by  the 
time  consumed  in  preparation,  as  well  as  by  the  value  of  the  article 
sold ;  although  location  and  other  circumstances  necessarily  affect 
the  rate  of  charges  at  different  establishments,  no  apothecary  should 
intentionally  undersell  his  neighbors  with  a  view  to  their  injury. 

5th.  As  medical  men  occasionally  commit  errors  in  the  phrase- 
ology of  their  prescriptions,  which  may  or  may  not  involve  ill  con- 
sequences to  the  patient  if  dispensed,  and  be  injurious  to  the  charac- 
ter of  the  practitioner,  it  is  held  to  be  the  duty  of  the  apothecary, 
in  such  cases,  to  have  the  corrections  made,  if  possible,  without  the 
knowledge  of  the  patient,  so  that  the  physician  may  be  screened 
from  censure.  When  the  errors  are  of  such  a  character  as  not  to 
be  apparent,  without  the  knowledge  of  circumstances  beyond  the 
reach  of  the  apothecary,  we  hold  him  to  be  blameless  in  case  of  all 
consequences,  the  prescription  being  his  guarantee,  the  original  of 
which  should  always  be  retained  by  the  apothecary. 

6th.  Apothecaries  are  likewise  liable  to  commit  errors  in  com- 
pounding prescriptions,—^^,  from  the  imperfect  handwriting  of  the 
physician  ;  secondly,  owing  to  the  various  synonyms  of  drugs  in  use, 
and  their  imperfect  abbreviation ;  thirdly,  from  the  confusion  which 
even  in  the  best  regulated  establishments  may  sometimes  occur, 
arising  from  press  of  business ;  and  fourthly,  from  deficient  know- 
ledge or  ability  of  one  or  more  of  the  assistants  in  the  shop,  or  of 
the  proprietor. 

We  hold  that  in  the  first  three  instances  named,  it  is  the  duty  of 
the  physician  to  stand  between  the  apothecary  and  the  patient,  as 
far  as  possible ;  and  in  the  last  that  he  should  be  governed  by  the 
circumstances  of  the  case — drawing  a  distinction  between  an  error 
made  by  a  younger  assistant  accidentally  engaged,  and  a  case  of 
culpable  ignorance  or  carelessness  in  the  superior. 

7th.  As  the  apothecary  should  be  able  to  distinguish  between 
good  and  bad  drugs,  in  most  cases,  and  as  the  substitution  of  a  weak 
or  inert  drug  for  an  active  one,  may,  negatively,  be  productive  of 
serious  consequence — we  hold  that  the  intentional  sale  of  impure 
drugs  or  medicines,  from  motives  of  competition,  or  desire  of  gain, 
when  pure  articles  of  the  same  kind  may  be  obtained,  is  highly  cul- 
pable, and  that  it  is  the  duty  of  every  honest  apothecary  or  druggist 
to  expose  all  such  fraudulent  acts  as  may  come  to  his  knowledge. 
But  in  reference  to  those  drugs  which  cannot  be  obtained  in  a  state 
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of  purity,  he  should,  as  occasion  offers,  keep  physicians  informed  of 
their  quality,  that  they  may  be  governed  accordingly. 

8th.  As  there  are  many  powerful  substances  that  rank  as  poisons, 
which  are  constantly  kept  by  apothecaries,  and  prescribed  by  phy- 
sicians, and  which  are  only  safe  in  their  hands,  as  arsenious  acid, 
vegetable  alkaloids,  ergot,  cantharides,  etc. — wre  hold  that  the  apo- 
thecary is  not  justified  in  vending  these  powerful  agents  indiscrimi- 
nately, to  persons  unqualified  to  administer  them,  and  that  a  pre- 
scription should  always  be  required,  except  in  those  cases  when  the 
poisons  are  intended  for  the  destruction  of  animals  or  vermin — and 
in  these  instances  only  with  the  guarantee  of  a  responsible  person. 
And  we  hold  that  when  there  is  good  reason  to  believe  that  the 
purchaser  is  habitually  using  opiates  or  stimulants  to  excess,  every 
conscientious  apothecary  should  discourage  such  practice. 

9th.  No  apprentice  to  the  business  of  apothecary  should  be  taken 
for  a  less  term  than  four  years,  unless  he  has  already  served  a  por- 
tion of  that  time  in  an  establishment  of  good  character.  Appren- 
tices should  invariably  be  entered  as  matriculants  in  the  school  of 
pharmacy,  and  commence  attendance  on  its  lectures  at  least  two 
years  before  the  expiration  of  their  term  of  apprenticeship  ;  and  as 
the  progress  of  our  profession  in  the  scale  of  scientific  attainment 
must  depend  mainly  upon  those  who  are  yet  to  enter  it — it  is  re- 
commended that  those  applicants  who  have  had  the  advantage  of  a 
good  preliminary  education,  including  the  Latin  language,  should 
be  preferred. 

On  motion,  Resolved,  That  a  Committee  be  appointed  to  have 
five  hundred  copies  of  the  Charter,  Ordinances,  and  By-Laws,  in- 
cluding the  Code  of  Ethics  and  Fee  Bill,  printed  in  pamphlet  form, 
for  the  use  of  the  Fellows. 

Committee,  Drs.  Isaac  Hays,  D.  Francis  Condie,  and  J.  R.  Paul. 

On  motion,  it  was  Resolved,  That  the  said  Committee  have  also 
printed,  in  handbill  form,  one  thousand  copies  of  the  Fee  Bill,  for 
circulation. 

On  motion,  Resolved,  That,  inasmuch  as  it  appears  by  the  report 
of  the  Treasurer  that  Dr.  Rush  Vandyke  has  declined  the  payment 
of  his  annual  contributions  for  the  space  of  eight  years  and  upwards, 
he  has,  in  consequence,  forfeited  his  Fellowship  with  the  College. 

Dr.  Hays  stated  that  he  had  received  a  communication  from  Dr. 
Jackson,  of  Boston,  protesting  against  the  conclusions  to  which  the 
Committee  of  the  Massachusetts  General  Hospital  had  arrived,  in 
relation  to  the  original  discoverer  of  the  anaesthetic  properties  of 
Sulphuric  Ether  when  inhaled  into  the  lungs ;  and  stating  that  he 
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was  preparing  for  the  press  a  work  in  which  his  own  claims  to  the 
discovery  will  be  set  forth,  with  the  evidence  upon  which  these 
claims  are  based.  Dr.  Hays  made  this  statement  as  an  act  of  jus- 
tice to  Dr.  Jackson,  and  that  the  opinions  of  the  Fellows  might  be 
suspended  until  the  publication  of  that  gentleman  should  appear. 

Dr.  C.  D.  Meigs  read  a  portion  of  a  letter  from  Dr.  Schriener,  of 
Allegheny  County,  Pennsylvania,  and  of  one,  also,  from  Professor 
Eves,  of  Georgia,  giving  accounts  of  cases  of  cyanosis  neonatorum, 
in  the  treatment  of  which  the  beneficial  effects  of  position  was  evi- 
denced. 


Stated  Meeting,  May  2d,  1848. 
No  quorum  present. 


Stated  Meeting,  June  6th,  1848. 

Dr.  Meigs,  Vice  President,  in  the  chair. 

Present,  nineteen  members. 

Dr.  Condie  presented  to  the  Library  a  copy  of  the  "  First  Annual 
Report  of  the  Philadelphia  County  Prison,  1848." 

The  Committee  on  printing  a  new  edition  of  the  Charter,  Ordi- 
nances, and  By-Laws  of  the  College  for  the  members,  and  one 
thousand  copies  of  the  revised  Fee  Bill  for  circulation,  reported 
that  they  attended  to  that  duty,  and  were  discharged. 

On  motion,  Resolved,  That  a  copy  of  the  revised  Fee  Bill  be 
sent  to  each  of  the  medical  societies  in  the  United  States. 

The  Treasurer  presented  his  Annual  Report,  which  was  referred 
to  the  Censors. 

Dr.  Condie  presented  and  read  the  Annual  Report  on  Diseases 
of  Children,  as  follows  : — 

In  preparing  the  present  report  on  the  Diseases  of  Children,  the 
Committee  have  pursued  the  same  plan  as  heretofore.  The  collect- 
ing and  arranging  the  more  important  contributions  that  have 
reached  us  during  the  past  twelve  months,  illustrative  of  the  patho- 
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iogy  and  therapeutics  of  the  diseases  of  children,  would  appear  to 
be  "the  most  effectual  means  of  indicating  the  progress  of  our  know- 
ledge in  reference  to  this  important  department  of  medicine:  and 
your  Committee  believe  that  the  preparation  of  these  reports,  humble 
as  the  labour  may  appear,  is  not  without  its  advantage,  by  present- 
ing in  one  view  a  mass  of  useful  facts,  which  would  often  fail  to 
reach  the  mass  of  the  profession,  or  which  elicit  far  less  attention 
than  their  importance  demands  when  dispersed  through  the  various 
medical  periodicals  of  the  day.  From  the  constantly  increasing  at- 
tention that  is  devoted  to  the  elucidation  of  the  true  character  and 
proper  management  of  the  morbid  affections  peculiar  to  the  earlier 
years  of  life,  these  reports  increase  in  interest  with  each  succeeding 
year. 

In  the  New  Orleans  Med.  and  Surg.  Journal  we  find  two  commu- 
nications, the  one  from  Dr.  B.  F.  White,  of  Whiteville,  Tennessee, 
and  the  other  from  Dr.  B.  J.  Hicks,  of  Vicksburg,  Mississippi,  de- 
scribing an  epidemic  which  occurred  in  their  respective  vicinities 
during  the  past  year,  the  identity  of  which  with  the  epidemics  of 
Cerebro-spinal  meningitis  that  have  prevailed  in  different  portions 
of  Europe,  is  rendered  evident  by  the  similarity  of  the  leading  symp- 
toms, the  class  of  patients  who  were  chiefly  its  subjects,  and  the  le- 
sions of  the  brain  and  spinal  marrow  discovered  in  the  examinations 
after  death  made  by  Dr.  White. 

In  Tennessee,  the  disease  made  its  appearance,  towards  the  close 
of  February,  in  the  region  of  country  extending  along  the  Hatchie 
river  from  Bolivar  to  Estanaula.  It  was  principally  confined  to 
children  between  the  age  of  six  and  fifteen  years.  The  attack  was 
ushered  in  by  a  sensation  of  chilliness,  followed  by  moderate  heat 
of  the  surface,  and  pain,  commencing  between  the  shoulders  and  ex- 
tending to  the  occipital  region,  with  rigidity  of  the  posterior  cervical 
muscles,  retracting  the  head  considerably  backwards.  Delirium 
supervened  in  an  hour  or  two,  with  contraction  of  the  pupils  of  the 
eye,  or  sometimes  dilatation  of  one  pupil  and  contraction  of  the 
other  ;  ptosis  of  the  eyelids  ;  ecchymosis  under  the  eyes  and  on  the 
surface  of  the  body;  rigidity  of  the  abdominal  muscles;  spasmodic 
twitching^  of  the  flexors  of  the  extremities,  and  a  disposition  to  a 
constant  motion  of  the  legs  from  side  to  side,  alternately.  There 
was  difficulty  in  expanding  the  lungs,  respiration  chiefly  through 
the  nostrils,  constipation,  and  sometimes  retention  of  urine.  Ster- 
torous breathing  coming  on,  death  soon  closes  the  scene.  The  dis- 
ease runs  its  course  in  from  fifteen  to  seventy-two  hours.  Dr. 
White  has  known  one  case  in  which  the  disease  was  protracted  to 
the  twelfth  day. 

Almost  every  plan  of  treatment  was  tried — bleeding,  emetics,  ca- 
thartics, cold  douche,  cupping,  mercurials,  blisters,  followed  by  opi- 
um, quinine,  and  stimulants.    Every  case  in  which  the  attack  com- 
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menced  with  symptoms  of  extreme  violence  terminated  fatally. — 
Three-fourths  of  the  patients  fell  victims  to  the  disease.  Towards 
the  last,  however,as  is  the  case  in  nearly  all  epidemics,  the  disease, 
to  a  certain  extent,  assumed  a  less  malignant  form. 

Dr.  White  conceives  that  the  change  of  the  blood  by  the  lungs 
becomes  suspended,  and  that  death  is  produced  principally  from  as- 
phyxia. 

The  disease  commenced  in  Vicksburg  about  the  10th  of  January, 
1846,  and  continued  until  the  close  of  March. 

The  patients  were  attacked  with  groaning,  muttering  delirium, 
chilly  sensations,  pallid  countenance,  cold  extremities  ;  these  symp- 
toms were  soon  followed  by  restlessness,  flushed  countenance, frequent 
pulse,  wild  and  frantic  expression  of  the  eyes,  and  hot  and  dry  skin. 
The  patient  screamed  violently  when  touched  or  spoken  to,  was  unable 
to  answer  questions  correctly,  to  locate  the  pain  or  indicate  the  suf- 
fering organs.  Whilst  sleeping,  alternate  pallor  and  flushings  of  the 
countenance  was  often  observed,  and  violent  inflammation  of  the 
right  or  left  eye  was  not  an  unfrequent  occurrence.  On  the  second 
or  third  day  the  spinal  muscles  became  very  much  contracted  and 
rigid  ;  in  some  instances  to  such  an  extent  that  the  patients  had  con- 
siderable difficulty  in  swallowing  even  fluids  ;  there  was  at  the  same 
time  a  loss  of  power  in  either  the  right  or  left  upper  and  lower  ex- 
tremities, followed  by  convulsions  of  great  severity,  instantly  excited 
by  touching  or  raising  the  inferior  extremities.  There  was  no  evi- 
dence of  lesion  of  the  biliary  or  digestive  organs ;  the  urinary  se- 
cretion was  unnaturally  copious  and  pellucid. 

There  was  absolute  regularity  in  the  period  at  which  the  various 
symptoms  appeared  ;  in  some  cases  the  tetanic  symptoms  were  ob- 
served as  early  as  the  first  day  of  the  attack,  and  in  others  not  un- 
til as  late  as  the  tenth.  In  many  of  the  violent  cases,  within  six 
hours  after  the  patients  were  attacked,  petechia  of  large  size  made 
their  appearance  upon  the  arms,  over  the  eyelids,  and  upon  the  in- 
ferior extremities.  These  petechias  disappeared  on  the  fourth  or 
fifth  day,  if  the  patients  were  not  sooner  cut  off.  In  the  most  violent 
cases,  death  ensued  on  the  fifth  day  of  the  attack  ;  in  other  instances 
they  survived  from  thirty  to  fifty  days.  But  few  cases  recovered 
after  the  tetanic  symptoms  presented  themselves.  The  mortality 
amounted  to  about  50  per  cent,  of  all  attacked. 

Blood-letting,  stimulants,  and  anodynes  were  found  equally  un- 
successful. In  vigorous  constitutions,  blood-letting,  in  the  onset  of 
the  attack,  followed  by  an  active  mercurial  cathartic,  was  often  of 
great  service.  In  patients  of  a  more  delicate  constitution,  cupping 
along  the  whole  length  of  the  spine  and  early  vesication  were  prefer- 
red. Revulsives  to  the  extremities  and  iced  cloths  to  the  head,  with 
the  internal  exhibition  of  the  following,  in  table-spoonful  doses  every 
two  hours,  were  found  to  be  of  advantage,  Pulv.  gum.  camph. 
3j. ;  Potass,  tart,  antimon.  grs.  ij. ;  Mucil.  gum-  acacias,  3vj. ;  M. — 
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An  enema,  composed  of  gij.  Spir.  terebinth.,  gij.  tr.  assafuetida,  and 
half  a  pint  of  thin  starch,  was  administered  morning  and  evening, 
with  a  view  of  tranquillizing  nervous  distress  and  keeping  the  bowels 
gently  open. 

The  following  was  found  to  be  the  most  beneficial  tonic,  after  the 
violence  of  the  disease  had  abated,  for  relieving  the  inertia  of  the 
nervous  system,  which  occurred  in  every  instance  of  recovery. 
Iod.  ferri,  9j. ;  Iodin.  grs.  viij. ;  Iod.  potassas,  gij. ;  Syr.  sarsapar. 
3iv. ;  M.  Given  in  doses  of  a  tea-spoonful  every  four  hours,  in  a  little 
water.  It  should  be  continued  for  some  days,  unless  found  to  pro- 
duce gastric  distress ;  in  which  case  some  mild  bitter  vegetable 
infusion  should  be  substituted. 

We  are  presented  with  the  post-mortem  appearances  in  a  single 
case  examined  by  Dr.  White.  The  body  was  not  emaciated,  a  half 
an  inch  of  fat  covered  the  abdominal  muscles.  The  posterior  integ- 
uments of  the  head  were  swollen ;  both  pupils  dilated  ;  on  removing 
the  calvarium,  a  considerable  amount  of  blood  flowed  from  the 
sinuses  of  the  dura  mater.  The  arachnoid  membrane  adhered  with 
moderate  firmness  to  the  surface  of  the  convolutions;  whilst  re- 
moving the  brain  from  two  to  three  ounces  of  clear  transparent 
serum  escaped  from  the  ventricles.  The  brain  appeared  heavier 
than  usual.  The  surface  of  the  convolutions  was  much  flattened. 
The  base  of  the  brain  bore  evident  marks  of  inflammation.  The 
membranes  covering  the  medulla  oblongata  and  the  cerebellum,  the 
right  lobe  more  especially,  were  thickened  and  opaque,  adhering, 
likewise,  pretty  firmly  to  the  fissures  of  Sylvius.  The  membranes 
at  the  base  were  unusually  vascular,  but  the  substance  of  the  brain 
itself  was  not  much  altered  in  color  or  in  consistence.  The  mem- 
branes, more  particularly  around  the  third  nerve  of  the  right  side, 
were  thickened  and  more  vascular  than  natural.  On  examining  the 
superior  surface  of  the  brain,  and  separating  the  two  hemispheres, 
they  gave  way  inferiorly,  from  a  softness  of  the  lower  part  of  the 
middle  lobe  of  both  hemispheres,  and  of  a  considerable  portion  of  the 
corpus  callosum.  The  corpora  striata  were  very  slightly  injected, 
and  softened,  particularly  that  of  the  right  side.  The  lining  mem- 
brane of  the  ventricles  was  not  altered  in  colour. 

On  dividing  the  vertebrae,  a  considerable  quantity  of  fluid  blood 
gushed  out,  the  moment  the  interior  of  the  canal  was  reached.  It 
appeared  to  be  perfectly  flooded  and  engorged.    The  membranes 
were  evidently  thickened  and  highly  vascular.    The  spinal  marrow 
was  not  altered  in  appearance,  but,  if  any  thing,  somewhat  softer 
than  natural.    The  substance  of  the  marrow  itself  was  not  injected. 
The  viscera  of  the  thorax  presented  no  appearance  of  disease. 
The  liver  wTas  perfectly  engorged  with  blood, — an  incision  being 
made  through  its  structure,  the  blood  could  be  squeezed  from  it  as 
from  a  sponge.    Its  weight  was  5s  pounds.    The  gall  bladder  was 
distended  with  a  quantity  of  thich,  black,  bilious  matter.    The  spleen 
33 
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was  large,  but  contained  little  blood  in  comparison  with  the 
liver. 

The  kidneys  were  congested  but  otherwise  healthy.  The  intes- 
tines contained  a  quantity  of  thin  greenish  matter.  There  were  a  few 
spots  of  ecchymoses  in  the  lower  two-fifths  of  the  ileum.  The 
small  intestines  contained  a  few  large  worms.  The  alimentary 
canal  was  otherwise  healthy.  The  urinary  bladder  bore  no  mark 
of  disease. 

Dr.  Hicks  gives  also  an  account  of  the  post-mortem  examination 
in  one  case,  but  it  is  so  deficient  in  detail  that  nothing  satisfactory 
can  be  derived  from  it. 

The  same  form  of  disease  prevailed  also,  during  the  last  year,  at 
Rocheport,  Boon  county,  Missouri.  In  a  letter  addressed  to  Profes- 
sor Dunglison,  (Medical  Examiner,  Vol.  10,  p.  604.)  Dr.  W.  C. 
Phillips,  thus  describes  the  disease  as  it  appeared  in  the  last  men- 
tioned locality. 

It  occurred  in  persons  of  all  ages,  but  most  commonly  in  children 
from  10  to  15  years.  The  first  indication  of  an  attack  was  often  a 
pain  in  the  hand,  foot,  arms,  legs,  eye,  brain,  lungs,  stomach  or 
bowels.  Sometimes  one,  or  at  others  a  number  of  these  locations  at 
the  same  time,  were  primarily  affected.  In  some  cases  there  was  a 
sensation  as  of  cords  drawing  at  the  back  of  the  neck,  producing 
stiffness.  In  one  case,  there  was  a  contraction  of  the  occipito  fron- 
talis, and  of  the  muscles  of  the  face.  In  many  instances  there  was 
so  much  soreness  of  the  surface  as  to  render  the  smallest  amount 
of  clothing  intolerable.  The  disease  was  usually  ushered  in  with  a 
chill,  of  variable  intensity,  succeeded  by  a  re-action,  differing  in  in- 
tensity, and  this  re-action  was  followed,  in  from  3  to  12  hours,  by  a 
second  chill.  In  many  cases  there  was  excruciating  pain  in  the  arms, 
legs,  and  other  parts  of  the  body,  and  this  pain,  when  located  in  the 
limbs,  was  often  accompanied  with  swelling  of  and  stiffness  and  ina- 
ability  to  move  the  joints  and  more  or  less  loss  of  the  use  of  the 
limbs.  The  pains  were  sometimes  permanent,  but  at  others,  shift- 
ing from  one  point  to  the  other.  The  neck  was  often  drawn  back- 
wards or  forwards  to  an  angle  of  about  45°  from  its  natural  posi- 
tion, and  so  ridgidly  fixed,  that  it  would  break  short  off  before  it 
could  be  forced  to  resume  its  proper  position — it  was  at  the  same 
time,  considerably  swollen.  The  external  surface  was  sometimes 
beautifully  spotted ;  in  a  few  cases  there  was  an  exanthematous  erup- 
tion. The  disease  was  attended  by  either  profound  coma,  wild  and 
furious  delirium,  subsultus  tendinum,  apoplexy  or  paralysis.  In  one 
case  there  was  blindness  of  one  eye,  accompanied  with  permanent 
pain  in  the  head,  and  swelling  of  the  joints.  The  lungs  may  or  may 
not  be  implicated.  The  stomach  was  often  affected  with  nausea  and 
vomiting.  The  bowels  were  not  particularly  affected.  Trismus 
occured  in  one  case.  In  other  cases  there  was  an  inability  to  swal- 
low any  thing,  from  the  swollen  and  painful  condition  of  the  larynx 
and  pharynx. 
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Five-sixths  of  the  cases  terminated  fatally. — In  many  instances 
the  fatal  event  occurs  almost  at  the  very  onset  of  the  disease;  in 
general,  death  takes  place  in  from  six  to  twenty-four  hours. 

Dr.  Phillips  gives  no  account  of  the  lesions  detected  upon  a  post- 
mortem examination. 

Dr.  Herard  has  made  Thymic  Asthma  the  subject  of  an  inagural 
thesis.  He  observed  numerous  cases  of  the  disease  in  the  Children's 
Hospital,  at  Paris,  and  considers  it  to  be  the  result  of  spasm  of  the 
glottis  or  of  the  diaphram,  and  conceives  that  there  are  three  forms 
of  it,  according  as  one  or  other,  or  both  of  these  organs  are  the 
seat  of  convulsion.  When  the  spasmodic  attack  is  limited  to  the 
glottis,  the  respiration  is  simply  arrested  for  a  few  seconds,  and  is 
restored  without  the  production  of  the  special  cry  produced  by  in- 
spiration during  convulsions  of  the  diaphram.  In  the  second  form, 
in  which  the  diaphram  alone  enters  into  spasmodic  action,  the  attack 
is  marked  only  by  several  successive  and  sonorous  inspirations;  the 
symptoms  of  asphyxia  are  by  no  means  so  well  marked  as  in  the 
first  variety  because  the  glottis  does  not  participate  in  the  convul- 
sion. In  the  third  form,  both  the  glottis  and  the  diaphram  are  sim- 
ultaneously convulsed,  respiration  is  first  suspended,  and  one  or  more 
sonorous  inspirations  are  heard,  and,  not  being  followed  by  expira- 
tion, asphyxia  is  soon  imminent.  These  sonorous  inspirations  re- 
semble the  crowing  of  hooping  cough,  and  are  produced  by  the 
same  cause.  Death  may  occur,  1,  during  the  attack,  from  asphyxia, 
2,  it  may  result  from  cerebral  disease,  or,  3,  it  may  be  the  conse- 
quence of  gradually  increasing  debility. 

On  the  examination  of  the  bodies  of  children  who  have  died  of 
this  disorder,  Dr.  Herard  asserts,  that  no  characteristic  alteration 
can  be  detected.  As  to  the  hypertrophy  of  the  thymus  gland,  he 
refuses  to  admit  that  it  has  any  thing  to  "do  with  the  production  of 
the  disease,  and  shows,  from  careful  drawn  up  statistics,  that  the 
volume  of  the  gland  is  in  harmony  with  the  states  of  health  or 
weakness  of  the  constitution,  and  not  with  the  presence  of  asthma. 
It  is  somewhat  strange  that  anatomists  should  disagree  as  to  what 
is  the  normal  size  of  an  organ,  a  fact  which  would  at  first  sight 
seem  so  easy  to  ascertain,  and  yet  scarcely  two  are  found  to  agree. 
Dr.  H.  attributes  the  large  size  which  the  thymus  sometimes  attains 
entirely  to  the  vigorous  constitution  of  the  child.  The  German 
physicians  place  in  the  brain  the  cause  of  thymic  asthma,  and  refer 
it  to  an  arrest  of  development,  indicated  by  the  incomplete  ossifi- 
cation of  the  fontanelles,  the  enlargement  of  the  liver,  the  late  evolu- 
tion of  the  teeth,  and  the  hypertrophy  of  the  thymus.  Dr.  H.  cannot 
adopt  these  views,  and  observes,  with  much  reason,  that  it  is,  pre- 
cisely, in  large  well  formed  children  that  the  thymus  gland  is  found 
in  a  state  of  hypertrophy.  Dr.  Corrigan  has  considered  inflamma- 
tion of  the  cervical  portion  of  the  spinal  cord  as  a  cause  of  spasma 
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glottidus,  and  has  published  an  interesting  case  in  the  London  Medical 
and  Surgical  Journal,  (^1830,)  to  illustrate  this  position.  But  this  case, 
in  which  spinal  irritation,  at  least,  seems  evidently  to  have  produced 
the  disease,  is  a  solitary  one,  and  while  it  compels  us  to  admit  that 
spinal  irritation  may  occasionally  induce  spasmodic  contraction  of 
the  glottis,  still,  it  does  not  prove  it  to  be  its  only  cause.  The  ana- 
tomical alteration  which  Dr.  H.  has  constantly  met  with,  viz: 
pulmonary  emphysema,  cannot  be  considered  in  any  other  light  than 
as  an  effect  of  thymic  asthma. 

In  the  Abeille  Medicale  we  find  recorded  by  Dr.  Pury,  several  cases 
of  the  disease  which  terminated  fatally;  on  dissection  a  remarkable 
development  of  the  thymus  gland  was  detected,  and  Dr.  P.  does  not 
hesitate  to  ascribe  the  disease  to  the  pressure  of  this  enlarged  body 
upon  one  or  both  lungs.  He  conceives  that  the  hypertrophy  of  the 
thymus  recognises  for  its  principal  cause  a  scrofulous  heriditary  pre- 
disposition, and  a  certain  unknown  and  unhealthy  condition  of  the 
maternal  milk.  These  cases,  however,  prove  nothing — a  greatly  en- 
larged condition  of  the  gland  has  been  shown  to  exist,  in  numerous 
cases,  in  which  not  a  symptom  of  asthma  was  present,  while  the 
latter  has  existed  when  no  abnormal  enlargement  of  the  thymus 
could  be  detected. 

M.  Guersant  jr.  in  a  paper  in  the  Gazette  des  Hopitaux,  Nos.  48 
and  52,  presents  some  very  interesting  remarks  on  the  treatment  of 
croup.  To  constitute  this  disease,  he  acknowledges,  with  the  best 
modern  authorities,  that  the  presence  of  a  membraniform  exudation 
in  the  larynx  is  essential.  The  disease,  he  remarks,  may  commence 
at  the  tonsils,  in  the  bronchi,  or  suddenly  in  the  larynx  itself.  In  the 
first  case  there  is  more  or  less  redness  of  the  pharynx  with  swelling 
of  the  tonsils,  and,  what  is  of  great  importance,  these  latter  are 
covered  with  little  white  patches,  which  sometimes  extend  as  far  as 
the  velum  or  uvula. 

The  medical  means  for  the  treatment  of  croup  are  according  to 
M.  Guersant  very  limited.  Depletion,  once  so  freely  employed,  un- 
der the  supposition  that  the  disease  was  a  simple  inflammation,  is 
very  rarely,  he  conceives,  of  any  utility,  and  is  often  injurious. 
Emetics  have  proved  far  more  useful  as  adjuvants,  by  favouring  the 
detatchment  and  expulsion  of  the  false  membranes — but  alone  are 
not  to  be  relied  upon.  Mercurials,  especially  when  used  early,  have, 
he  believes,  often  exerted  excellent  effects  upon  the  disease — they 
are  beneficial  only  in  cases  where  the  dyspnoea  is  not  very  urgent, 
or  the  patient  much  enfeebled — used  alone  they  have  seldom  effect- 
ed a  cure.  Hence  M.  G.  conceives  that  it  is  upon  surgical  treat- 
ment we  must  in  the  generality  of  cases  chiefly  rely — Under  the 
head  of  surgical  treatment  he  includes  the  application  of  caustics  to 
the  pharynx,  and  the  operation  of  tracheotomy.  As  a  local  appli- 
cation lie  prefers  the  nitrate  of  silver.    Weak  solutions  of  this 
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article  are  sufficient  at  the  earliest  stage  of  the  disease,  when  there 
is  little  else  than  the  pseudo-membranous  deposits  upon  the  pharynx. 
In  some  instances  these  cannot  be  detected  in  an  examination  of  the 
fauces,  being  deposited,  from  the  first,  solely  in  the  larynx,  but  such 
cases  are  rare.  Occasionally  the  deposits  are  not  detected  in  the 
pharynx  in  consequence  of  the  first  stage  of  the  disease  being 
already  passed. 

In  the  early  period  of  croup  the  symptoms  are  but  little  urgent; 
and  a  physician  who  is  not  accustomed  to  treat  children,  often 
neglects  to  examine  the  throat.  M.  Guersant  makes  it  an  invariable 
rule,  to  make  such  examination  whenever  a  child  manifests  any 
febrile  reaction;  and  in  this  manner  he  has  frequently  been  enabled 
to  detect  the  approaching  disease,  the  presence  of  which  would  not, 
otherwise,  have  been  suspected.  At  first,  and  while  the  tonsils  are 
covered  wTith  the  plastic  exudation,  the  symptoms,  as  already  re- 
marked, are  not  severe — but  this  is,  nevertheless,  a  precious  moment 
for  the  surgeon ;  he  may  now  frequently  arrest  a  disease,  which,  if 
allowed  to  go  on,  is  usually  fatal. 

While  employing  the  solid  caustic,  the  child  should  be  held  by  a 
strong  assistant,  the  tongue  must  be  depressed  by  a  broad  instrument, 
as  a  very  large  spatula,  or  the  handle  of  a  large  spoon,  or  what  M. 
G.  prefers,  a  large  wooden  tongue  depressor.  For  fear  of  accidents 
the  caustic  should  project  only  very  slightly  from  its  case.  Many 
practitioners  prefer  the  caustic  in  solution,  and  in  the  earliest  stage 
of  the  disease  a  weak  solution  applied  three  times  a  day  will  suffice, 
but  in  serious  cases  the  solution  must  be  very  strong — 1  part  to  3 
or  4  of  water — and  need,  then,  be  used  only  once  a  day.  It  may  be 
applied  by  means  of  a  sponge  fixed  to  the  end  of  a  piece  of  whale- 
bone by  sealing  wax.  To  prevent  the  extension  of  the  false  membrane, 
the  caustic  should  be  applied  beyond  its  margin  as  well  as  upon  it. 
The  application  frequently  dissipates  the  exudation  from  the  tonsils, 
and  yet  it  may  extend  to  the  epiglottis.  The  caustic  is  still  our  best 
remedy.  A  larger  sponge  is  now  required,  which  must  be  fixed 
upon  a  strong  whalebone,  bent  at  an  obtuse  angle.  The  operator 
places  himself  on  one  side,  and,  introducing  the  sponge  directly  to 
the  base  of  the  tongue,  executes  some  semi-rotary  movements. 
Sometimes  the  epiglottis  is  raised,  and  the  fragments  of  false  mem- 
brane are  detached  from  its  inferior  surface,  which  may  be  known 
by  the  paroxysm  of  dyspnoea  this  gives  rise  to.  The  caustic,  in 
these  cases,  requires  to  be  repeated  three  or  four  times  in  the  twenty- 
four  hours. 

When,  notwithstanding  the  full  and  persevering  use  of  the  caustic, 
the  disease  is  not  arrested,  tracheotomy  is  our  only  resource.  M. 
Guersant,  has,  next  to  M.  Trousseau,  performed  this  operation  more 
frequently  than  any  one  else,  and  he  speaks  unhesitatingly  as  to  its 
propriety,  and  believes  that  numerous  failures  arise  from  its  being 
too  long  deferred.  Cases  have  been  known  to  recover,  after  the  op- 
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eration,  notwithstanding  the  false  membrane  had  penetrated  even 
into  the  larger  bronchi.  The  vital  point  which  cannot  tolerate  the 
presence  of  the  slightest  amount  of  the  pseudo-membranous  exuda- 
tion is  the  Cordce  vocales.  In  performing  tracheotomy  M.  G.  usually 
employs  a  straight  history,  and  has  several  small  sponges  mounted 
on  whalebone  and  a  curved  ring  forceps  at  hand.  If  the  false  mem- 
brane does  not  reach  into  the  trachea  we  have  only  to  maintain 
the  aperture  patent,  while,  when  it  extends  lower  down,  its  remo- 
val may  be  attempted  by  means  of  the  bent  forceps.  To  maintain 
the  wound  open,  the  canula  of  M.  Trousseau  is  an  admirable  instru- 
ment. It  consists  of  a  double  canula,  so  that  when  obstruction  oc- 
curs, the  inner  one  may  be  changed  without  disturbing  the  outer 
one.  M.  M.  Trousseau,  and  Bretonneau,  prior  to  introducing  the 
canula,  pass  small  sponges,  moistened  with  a  solution  of  nitrate  of 
silver,  into  the  trachea,  but  M.G.  doubts,  the  propriety  of  any  such 
interference,  unless  false  membranes  are  obviously  present.  The 
canula  may  usually  be  removed  at  the  end  of  from  eight  to  twelve 
days,  but  sometimes  requires  to  be  retained  for  twenty  or  thirty. 

The  air  of  the  chamber  should  not  be  kept  too  dry  and  hot.  To 
render  it  sufficiently  humid  it  is  a  good  practice  to  evaporate  some 
emollient  decoctions  in  the  room  several  times  a  day.  It  is  difficult 
to  maintain  an  equable  temperature  about  the  child ;  for  a  long 
period  M.  G.  has  experienced  the  utility  of  wrapping  around  the 
neck,  without  tightening  it,  a  light  woolen  comforter,  having  its 
meshes  very  widely  knitted.  By  this  contrivance,  the  air,  before  it 
reaches  the  trachea,  becomes  sufficiently  warmed.  When  the  ca- 
nula becomes  obstructed,  the  inner  canula  should  be  removed  and 
cleaned,  instead  of  thrusting  sponges  into  it,  which  may  increase 
instead  of  removing  the  obstruction.  When  it  is  deemed  proper  to 
cleanse  out  the  trachea,  only  the  most  delicate  whalebones  must  be 
employed.  When  indurated  concretions  form,  both  canulas  should 
be  removed,  and  the  patient  encouraged  to  expel  them  by  coughing. 
M.  G.  has  never  removed  the  canula  before  the  tenth  day,  but  M. 
Trousseau  has  done  so  on  the  third  or  fourth.  He  advises  us  not  to 
remove  it  suddenly,  but,  at  first,  for  one,  and  then  for  several  hours 
daily. 

The  croup  is  so  grave  and  so  constantly  mortal  a  disease,  that  we 
should  have  recourse  to  tracheotomytbefore  it  reaches  its  last  stage. 
M.  Trousseau  at  first  recommended  its  performance  as  late  as  possi- 
ble, but  found  it  almost  always  unsuccessful ;  but  now,  having  met 
with  numerous  instances  of  success,  he  recommends  its  performance 
as  early  as  possible — as  soon,  in  fact,  as  no  other  chance  of  success 
remains.  Of  136  children  operated  upon,  M.  T.  has  saved  the  lives 
of  32.  M.  G.  has  met  with  4  successful  cases  in  36  operations — a 
success,  he  conceives,  sufficiently  great  for  us  to  lay  it  down  as  a 
law  that  we  should  perform  the  operation  rather  than  allow  the  in- 
fant inevitably  to  die. 
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Dr.  Latour  relates,  in  the  Gazette  Med.  de  Paris,  of  August,  1847, 
a  case  of  croup  in  a  child  of  four  years  old  cured  by  the  local  ap- 
plication of  a  solution  of  nitrate  of  silver  to  the  larynx.  The  symp- 
toms under  which  the  patient  laboured  were  sore  throat,  accompa- 
nied with  a  hoarse  cough,  fever,  anxiety,  and  other  severe  symptoms ; 
the  uvula  and  right  tonsil  being  covered  with  very  adherent  false 
membranes.  The  solid  nitrate  of  silver  was  immediately  applied  to 
all  the  affected  parts  within  reach,  followed  by  an  emetic,  by  w7hich 
some  fragments  of  false  membrane  were  brought  away.  jNext  day 
the  false  membrane  had  not  covered  the  left  tonsil,  but  appeared  to 
have  extended  downwards,  and  the  larynx  seemed  to  be  involved 
in  the  disease,  as  there  wTas  a  suppressed  hissing  cough,  and  loss 
of  voice.  Dr.  L.  determined  to  employ  a  solution  of  nitrate  of  sil- 
ver, seven  to  eight  grains  to  the  ounce.  A  strong  ball  of  lint  be- 
ing saturated  in  the  solution,  this  was  conveyed  to  the  opening  of 
the  larynx  by  means  of  a  long  curved  pair  of  forceps,  and  then  the 
solution  was  squeezed  out  by  compressing  the  ball  between  the 
blades.  The  solution  was,  in  this  manner,  applied  every  eight  hours, 
for  four  days,  with  complete  success  ;  the  voice  was  first  restored, 
and  then  convalescence  wras  soon  fully  established. 

Dr.  Chas.  Ware  also  records,  in  the  Boston  Med.  and  Surg.  Journ. 
for  December,  1847,  a  case  of  membranous  croup,  successfully 
treated  by  the  application  to  the  larynx,  by  means  of  a  piece  of 
sponge  attached  to  a  whalebone,  of  a  solution  of  nitrate  of  silver, 
(sixty  grains  to  the  ounce  of  water.)  The  disease  in  this  case  was 
evidently  limited  to  the  trachea,  if  not  to  the  larynx,  and  in  this  re- 
spect was  peculiarly  favourable  for  this  treatment. 

Dr.  W.  N.  Blakeman  likewise  relates,  in  the  JV.  Y.  Med.  and  Surg. 
Reporter,  two  cases  of  croup  treated  successfully  with  a  solution  of 
nitrate  of  silver.  In  the  first  case,  which  occurred  in  a  child  two 
years  of  age,  after  the  most  active  treatment  had  been  persevering- 
ly  employed,  for  about  eighteen  hours,  without  avail,  the  symptoms 
of  suffocation  becoming  alarming,  Dr.  Blakeman  commenced  the 
application  to  the  larynx  of  a  solution  of  nitrate  of  silver,  a  drachm 
to  an  ounce  of  water. 

The  application  was  somew7hat  difficult,  and  the  dyspnoea  very 
great ;  a  quantity  of  thick,  tenaceous  substance  was  brought  away 
by  the  sponge,  and  a  large  quantity  by  the  vomiting  which  followed. 
At  the  end  of  ten  minutes  a  second  application  was  made ;  a  larger 
quantity  of  membraniform  matter  was  brought  away  by  the  sponge 
and  vomiting.  The  breathing  now  became  less  laborious,  the  crow- 
ing sound  less  sharp,  and  the  child  more  quiet.  After  about  five 
hours  from  the  last  application  of  the  solution,  a  third  was  made ;  a 
thick,  tenaceous  matter,  of  a  yellow  colour,  was  brought  away  upon 
the  sponge  and  by  vomiting.  After  the  vomiting,  the  child  fell 
asleep;  on  the  next  morning  a  slight  hoarseness  alone  remained, 
which  required  no  further  treatment. 
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In  the  second  case,  which  occurred  in  a  child  six  years  old,  the 
application  of  the  solution  of  the  nitrate  of  silver  was  resorted  to 
at  the  very  commencement  of  the  attack.  Two  applications  were 
made,  each  being  followed  by  vomiting,  and  the  discharge  of  a 
quantity  of  tough  mucus;  and  at  the  end  of  seven  hours  the  child 
was  well,  with  the  exception  of  a  slight  hoarseness. 

A  summary  of  Professor  Trousseau's  observations  on  the  anato- 
my of  Pneumonia,  as  it  occurs  in  infants,  has  lately  been  published. 
According  to  this  gentleman,  genuine  pneumonia  is  never  observed 
in  children,  but  a  catarrhal  or  spurious  inflammation  of  the  lung, 
preceded  by  capillary  bronchitis.  Catarrh  precedes,  accompanies, 
and  often  survives  the  pneumonia,  giving  to  its  progress,  duration, 
or  return  peculiar  characters,  which  distinguish  it  from  the  pneumo- 
nia of  adults.  The  first  form  which  we  meet  with,  is  one  in  which 
numerous  isolated  nodules  present  well  circumscribed  indurations, 
in  the  inferior  and  middle  lobes  of  the  lungs;  this  is  the  lobular-dis- 
seminutea 1  pneumonia.  In  another  variety  the  nodules  are  larger,  and 
equal  in  size  to  small  almonds  or  hazel-nuts,  constituting  the  pneu- 
monia lobularis  agminata.  In  a  third  variety,  the  pneumonia  lobularis 
pseudo -lobar is.  the  largest  indurations  unite,  and  occupy  the  greater 
part  of  a  lobe,  thus  simulating  true  pneumonia  of  the  adult,  from 
which  it  differs  in  this  respect,  that  the  inflamed  mass  is  formed  of 
lobules  which  have  become  the  seat  of  inflammation  at  successive 
and  irregular  periods,  and  which,  therefore,  present,  in  their  mot- 
tled granitic  aspect,  shades  of  colour  by  which  the  various  epochs 
of  successive  inflammation  can  be  more  or  less  accurately  judged. 
As  to  the  true  lobar-pneumonia,  it  is  extremely  rare  in  children. 
The  lung  of  the  adult  is  inflamed  en  masse ;  all  its  elements  are  at 
the  same  time  the  seat  of  anatomical  changes ;  but  it  is  not  so  in 
the  infant.  In  it  the  lung  is  affected  in  detail,  and  the  lobules,  being 
separately  diseased,  give  to  the  section  the  granitic  aspect  noticed 
above.  On  the  surface  of  the  division  you  will  occasionally  observe 
numerous  drops  of  pus  issuing  from  what  appears  to  be  dilated 
bronchi,  but  in  reality  from  little  abscesses  resulting  from  the  dis- 
eased lobules  in  a  state  of  suppuration.  These  are  real  vomicae, 
which  are  as  common  in  childhood  as  they  are  rare  in  the  adult. 
On  the  margin  of  the  diseased  lung  we  also  sometimes  find  trans- 
parent yellowish  spots,  of  the  consistence  of  jelly,  and  resembling 
in  colour  the  agate  or  carnelian  stone.  In  these  spots  hardly  any 
trace  of  parenchyma  is  discernible,  and,  when  thrown  into  water, 
they  sink  to  the  bottom.  The  foetal  state  to  which  MM.  Legendre 
and  Bailly  have  lately  directed  their  attention,  appears  to  M.  Trous- 
seau to  have  received  an  undue  degree  of  importance.  He  cannot 
believe  that  state  continues  so  late  as  the  tenth  or  twelfth  year — a 
period  too  far  removed  from  birth  to  permit  the  production  of  the 
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foetal  condition  of  the  lung  by  the  very  simple  mechanism  pointed 
out  by  those  gentlemen. 

In  infancy,  according  to  M.  Trousseau,  the  complication  of  pneu- 
monia with  inflammation  of  the  pleurae,  so  common  in  the  pneumo- 
nia of  the  adult,  is  extremely  rare.  The  bronchi  are  usually  found 
to  be  red  and  inflamed,  with  thickening  of  their  mucous  membrane, 
and  slight  dilatations,  as  after  hooping-cough  ;  accidentally,  even 
small  lacerations  may  be  seen  on  their  surface.  The  lymphatic 
ganglia  are  also,  frequently,  the  seat  of  tumefaction,  and  complete 
the  series  of  anatomical  changes  which  are  produced  in  the  lungs 
of  children  by  the  presence  of  pneumonia. 

Mr.  Crisp,  in  a  paper  read  before  the  South  London  Medical  So- 
ciety, and  published  in  the  Lancet  for  January,  1847,  on  the  subject 
of  pleurisy  in  infants,  presents  the  results  of  forty-one  post-mortem 
examinations  made  by  him,  in  children  under  two  years  of  age  ;  the 
greater  number  under  one  year.  In  six  cases  inflammation  of  the 
pleura  was  detected,  and  in  five  of  these  it  was  combined  with  pneu- 
monia ;  in  one  case  it  was  complicated  with  pericarditis  ;  in  another 
with  peritonitis  and  hydrocephalus;  in  one  case  only  the  pleura 
alone  appeared  to  be  affected.  Mr.  Crisp  considers  that  pleurisy  is 
by  no  means  so  rare  a  disease  as  is  generally  believed.  Although 
in  some  instances  it  is  more  difficult  of  detection  in  young  children 
than  in  the  adult,  and  is  especially  liable  to  escape  observation  in 
infantile  life,  where  many  valuable  signs,  obtainable  in  more  ad- 
vanced life,  are  wanting,  still,  when  the  inflammation  is  confined 
chiefly  to  the  pleura,  it  may  be  easily  recognised  :  even  when  com- 
plicated with  pneumonia,  attention  to  the  auscultary  signs  may  en- 
able us  to  detect  its  existence.  When  accompanied  with  pneumonia, 
or  occurring  alone,  it  is  a  disease  of  great  danger;  and  unless  pro- 
perly treated  in  its  early  stage,  it  is  little,  if  at  all,  under  the  control 
of  medicine. 

The  symptoms  observed  by  Mr.  Crisp  in  infantile  pleurisy  were  ; 
great  restlessness,  violent  screaming  at  the  onset  of  the  attack,  very 
quick  pulse,  hot  and  dry  skin,  glassy  eye,  dry,  unfrequent  cough  ; 
the  head  thrown  back,  and  great  apparent  pain  on  placing  the  child 
erect.  On  auscultation  a  dry  rubbing  sound  was  heard.  Many  of 
these  symptoms  may  be  present  in  other  diseases,  as  pneumonia,  in- 
creasing the  difficulty  of  the  diagnosis;  but  when  the  dry  rubbing 
sound  is  heard,  with  frequent  screaming,  and  an  apparent  increase 
of  pain  on  elevating  the  head,  the  existence  of  pleurisy  is  pretty 
clearly  indicated.  If,  in  addition,  mucous  and  crepitating  ronchi 
are  heard,  and  only  a  small  portion  of  the  serous  membrane  is  in- 
flamed, the  diagnosis  is  more  obscure;  but  the  disease  may  be  re- 
cognised by  careful  investigation. 

Mr.  Crisp  narrates  four  cases  he  had  seen  of  infants,  in  whom,  al- 
though the  disease  was  unsuspected  during  life,  signs  of  pleuritic 
34 
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inflammation  were  found  on  a  post-mortem  examination.  In  another 
child,  ten  months  old,  after  indisposition  for  several  days,  the  patient 
was  seized  with  quick  breathing,  short  cough,  hot,  dry  skin,  quick 
pulse,  and  inability  to  cry  aloud,  although  two  days  previously  it  had 
screamed  violently  at  intervals,  as  if  in  pain  ;  a  dry  rubbing  sound 
was  heard  on  both  sides,  especially  on  the  right  side  of  the  chest; 
the  head  was  thrown  back,  and  the  erect  position  increased  the  pain. 
Notwithstanding  depletion,  and  the  exhibition  of  calomel  and  anti- 
mony every  four  hours,  the  child  died  :  on  examination  of  the  body, 
a  large  deposit  of  straw-coloured  lymph  was  found  on  the  right  pul- 
monary pleura,  in  parts  one-sixth  of  an  inch  thick,  with  slight  adhe- 
sions to  the  costal  pleura,  but  without  fluid.  Lymph,  less  abundant, 
was  found  on  the  left  side,  with  red  hepatization  of  the  upper  portion 
of  the  lung.  In  another  child,  four  months  old,  the  symptoms  com- 
menced suddenly,  with  a  shrill  scream,  which  continued,  at  inter- 
vals, for  nearly  twenty  hours.  When  seen  by  Mr.  C.  the  symptoms 
were,  hot  skin,  quick  pulse,  short  dry  cough,  very  quick  breathing, 
glassy  eyes,  head  thrown  back,  and  pain  much  increased  when  the 
head  was  moved  forward  ;  dry  rubbing  sound  indistinctly  heard 
over  the  sides  of  the  chest.  Antimonials,  calomel,  and  local  deple- 
tion were  ordered,  with  temporary  relief ;  but  the  symptoms  became 
gradually  more  unfavorable,  and  the  child  died.  On  examination, 
both  pulmonary  pleura?  were  found  covered  with  straw-coloured 
lymph,  uniting  these  to  the  costal  pleurae ;  the  surface  of  the  peri- 
cardium was  also  coated  with  lymph,  but  there  was  no  fluid  in  this 
or  in  the  pleural  cavities.  The  lungs  were  congested  posteriorly, 
but  healthy  in  structure,  as  were  the  heart  and  abdominal  viscera. 

Mr.  Crisp  considers  it  fortunate  that  the  only  diseases  with  which 
infantile  pleurisy  can  be  confounded,  viz.,  pneumonia  and  pericar- 
ditis, require  the  same  treatment.  He  would,  however,  suggest  a 
recourse  to  more  active  measures  in  pleurisy,  if  seen  in  the  first 
stage,  than  in  pneumonia.  If  the  case  is  seen  early  there  is  no  rea- 
son why  the  disease  should  not  be  arrested.  He  had  seen  two  cases 
in  which,  from  local  and  general  symptoms,  pleurisy  in  an  early 
stage  probably  existed,  where  the  patients  convalesced  under  the 
use  of  warm  baths,  leeches,  calomel,  and  antimony. 

Dr.  Volz,  in  a  paper,  published  in  Haser's  Archives,  Bd.  IV.  Heft  3, 
conceives  that  there  are  many  reasons  why  hooping-cough  should  be 
classed  among  the  exanthemata,  rather  than  among  the  neuroses. 
Among  these  reasons  he  enumerates,  its  epidemic  character,  its  con- 
tagious nature,  its  attacking  chiefly  children,  its  occurring  only  once 
in  the  same  individual,  its  regular  progress,  its  uninterrupted  career, 
and  its  affinity  to  measles.  The  fact  that  an  eruption  is  seldom  per- 
ceived in  hooping-cough,  he  conceives  to  be  no  evidence  of  its  non- 
relationship  to  the  acute  exanthemata,  since  in  the  other  epidemic  af- 
fections of  this  class,  cases  frequently  occur  without  any  external  erup- 
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tion,  but  in  which  there  can  be  no  doubt  as  to  the  character  of  the 
disease;  inothers,again,the  eruption  is  so  transient  that  it  is  frequently 
overlooked.  The  relationship  between  hooping-cough  and  the  acute 
epidemic  contagious  exanthemata  has  been  suspected  since  the  time 
of  Autenrieth.  Neuman  (Krankheit.  des  Mensch.  Bd.  I.,  s.  648)  has 
observed  hooping-cough  accompanied  by  an  eruption  resembling 
measles  in  form,  but  having  the  colour  of  scarlatina,  and  appearing 
chiefly  on  the  breast  and  arms.  Dr.  Volz  has  also  seen  something 
similar.  Besides  the  ordinary  morbid  appearances,  this  gentleman 
describes  certain  changes  on  the  intestinal  mucous  membrane ;  these 
are  observed  chiefly  in  the  glands  of  this  part,  and  are  of  an  exu- 
dative character,  and  such  as  are  considered  by  Rokitansy  as  pecu- 
liar to  certain  pathological  processes,  including  the  exanthemata. — 
If  this  peculiar  alteration  in  the  glandular  apparatus  of  the  intestinal 
mucous  membrane  is  met  with,  not  only  in  scarlatina,  measles,  cho- 
lera, and  typhus,  but  also  in  gangrene,  purulent  deposits,  &c,  then 
it  is  evident  that  it  is  not  the  characteristic  of  a  specific  disease,  but 
of  some  abnormal  changes  in  the  blood.  Hooping-cough  is  there- 
fore, according  to  Dr.  V.,  to  be  classed  among  the  diseases  produced 
by  an  abnormal  state  of  the  blood. 

With  regard  to  treatment,  Dr.  Volz  found,  in  a  few  cases,  tannin 
and  nitrate  of  silver  to  alleviate  the  violence  and  frequency  of  the 
paroxysms ;  they  were  in  general,  however,  inefficacious.  Bella- 
donna was  found  more  generally  beneficial. 

In  a  former  report  we  noticed  Dr.  Bird's  recommendation  of  alum 
in  pertussis.  In  a  recent  edition  of  Underwood's  Treatise,  edited  by 
Dr.  Da  vies,  of  London,  that  gentleman  remarks  that,  after  a  long 
trial,  he  is  disposed  to  attach  more  importance  to  alum,  as  a  remedy 
in  hooping-cough,  than  to  any  other  form  of  tonic  or  antispasmodic. 
He  has  often  been  surprised  at  the  speed  with  which  it  arrests  the 
severe  spasmodic  fits  of  coughing ;  it  seems  equally  applicable  to 
all  ages,  and  almost  to  all  conditions  of  the  patient.  He  was  for- 
merly in  the  habit  of  taking  much  pains  to  select  a  certain  period  of 
the  disease  for  its  administration,  and  of  waiting  until  the  cough  had 
existed  at  least  three  weeks,  taking  care  that  the  bowels  were  open, 
the  patient  free  from  fever,  the  air  passages  perfectly  moist,  and  the 
disorder  free  from  complication  of  any  kind.  A  continued  observa- 
tion of  the  remedy,  however,  has  induced  him  to  be  less  cautious, 
and  he  is  disposed  to  think  that  a  very  large  amount  of  collateral 
annoyances  will  subside  under  its  use.  The  fittest  stage  for  its  ad- 
ministration will  be  the  moist  condition  of  the  air  passages,  and 
freedom  from  cerebral  congestion  ;  but  an  opposite  condition  would 
not  preclude  its  use,  should  this  state  not  have  yielded  to  other  re- 
medies. It  generally  keeps  the  bowels  in  proper  order,  no  aperient 
being  required  during  its  use.  The  dose  for  an  infant  is  two  grains 
three  times  daily  ;  and  to  older  children  four,  five,  and  up  to  ten  or 
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twelve  grains  may  be  given,  mixed  with  Syrupus  rhoeados  and 
water.    It  is  seldom  disliked. 

We  have  ourselves  prescribed  the  alum  during  the  second  stage 
of  pertussis,  in  a  number  of  cases,  and  invariably  with  the  most  de- 
cided benefit. 

Drs.  Friedleben  and  Flesch,  of  Frankfort,  in  a  paper  on  the  pa- 
thological anatomy  of  the  intestinal  mucous  membrane  in  the  infant 
at  the  breast,  for  an  analysis  of  which  we  are  indebted  to  the 
Monthly  Journ.  Med.  Sciences,  for  September,  1847,  remark,  that 
hitherto,  softening  of  the  mucous  membrane  of  the  stomach,  and  en- 
largement of  the  mesenteric  glands  have  been  usually  regarded  as 
the  only  causes  of  the  acute  or  chronic  diarrhoea,  with  atrophy,  to 
which  so  great  a  mortality  is  due  within  the  first  year  of  life.  This 
view  they  think  they  can  disprove  by  exact  post-mortem  investiga- 
tions. Softening  of  the  mucous  membrane  of  the  stomach  they  re- 
gard as  exceedingly  rare,  having  met  with  it  only  in  two  instances, 
in  one  of  which  it  proved  fatal  within  twenty-four  hours ;  while,  in 
the  other,  there  existed  a  fatal  complication  of  intestinal  disease. 
Diminished  consistence  at  the  fundus  of  the  stomach  was  more  fre- 
quently observed,  but  its  origin  w7as  at  all  times  secondary.  They 
found  enlargement  of  the  mesenteric  glands  also  to  be  uniformly 
secondary,  of  limited  extent,  and  rarely  of  distinct  character,  except 
in  the  glands  on  the  root  of  the  mesentery.  The  enlargement  of 
these  glands  could  not  have  been  felt  through  the  abdominal  walls, 
and  hence  it  seems  certain  that  hardened  feculent  masses  have  been 
mistaken  by  many  for  enlarged  glands.  These  gentlemen  indeed 
affirm,  that  even  in  the  dissecting  room,  after  opening  the  abdominal 
cavity,  the  mesenteric  glands  cannot  be  felt  enlarged  until  the  in- 
testines have  been  removed. 

Before  entering  on  the  pathological  appearances,  they  give  a 
sketch  of  the  normal  appearances  of  the  parts  concerned,  in  infants 
at  the  breast.  The  colour  of  the  mucous  layer,  as  well  as  of  the 
subjacent  mucous  membrane  itself,  is  either  grayish-white,  or  yel- 
low, from  the  colouring  principle  of  the  bile,  or  more  or  less  of  a 
darkish  livid  colour,  from  imbibition  of  blood.  It  is  to  be  remarked, 
however,  that  in  this  last  case  the  mucous  membrane  is  free  from 
any  arborization  or  punctation.  The  mucous  membrane  adheres 
very  closely  to  the  subjacent  tissue,  so  that,  after  being  cut  through, 
it  can  be  detached  only  to  a  small  extent.  The  mucous  membrane 
of  the  colon,  however,  is  less  firmly  adherent,  owing,  probably,  to 
the  greater  amount  of  subjacent  cellular  tissue  ;  its  consistence  is 
always  great  enough  to  prevent  it  from  being  rubbed  off  by  the  fin- 
ger or  with  the  back  of  a  knife.  Where  the  adhesion  appears  les- 
sened, without  simultaneous  diminution  of  its  consistence,  large 
pieces  of  the  mucous  membrane  may  be  separated  from  the  subja- 
cent cellular  tissue.    The  solitary  glands,  neither  of  the  small  intes- 
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tines  nor  of  the  colon,  are  visible  to  the  naked  eye.  As  to  those  of 
the  colon,  however,  we  discover,  occasionally,  delicate  roundish 
spots,  presenting  a  contrast  to  the  rest  of  the  membrane  by  their 
opaque  colour,  but  without  any  elevation.  The  villous  layer  and  the 
glands  of  Lieberkuhn  are  also  invisible.  The  Peyerian  patches,  on 
the  contrary,  may  be  discovered  at  the  earliest  period  of  life,  when 
the  intestine  is  held  up  to  the  light,  owing  to  their  greater  opacity 
as  compared  with  the  rest  of  the  membrane.  Whenever  these 
patches  are  recognised  at  first  sight,  a  pathological  state  may  be 
suspected.  The  largest  of  the  patches  are  seated  near  the  ileo-ccecal 
valve,  where  they  may  be  distinguished  by  their  marked  limits.  The 
number  of  the  patches  varies  as  much  as  from  sixteen  to  thirty-six. 
The  cases  in  which  they  are  found  to  be  only  from  one  to  six,  are 
regarded  by  the  authors  as  referable  to  atrophy  of  the  mucous 
membrane. 

After  presenting  a  minute  description  of  the  several  pathological 
states  of  the  parts,  of  which  only  a  very  unsatisfactory  account  is 
contained  in  the  periodical  from  which  we  quote,  the  authors  sum 
up  their  observations  by  the  following  general  conclusions  : 

1.  Morbid  alterations  of  the  intestinal  mucous  membrane  are  a 
very  frequent,  probably  the  most  frequent,  post-mortem  appearance 
in  the  infant  at  the  breast.  2.  When  of  a  chronic  character,  these 
alterations  lay  the  foundation  of  atrophy ;  when  acute,  their  most 
prominent  effect  is  exhausting  diarrhoea,  which,  from  the  cerebral 
symptoms  often  attendant  on  it,  had  been  mistaken  by  many  observers 
for  softening  of  the  stomach  (gastromalacia).  3.  The  frequency  of 
the  alterations  above  described,  is  as  remarkable  as  the  rarity  of 
those  which  were  once  believed  to  be  of  common  occurrence, — for 
example,  enlargement  of  the  mesenteric  glands,  apthous  formations, 
gastromalacia,  &c.  4.  It  is  also  to  be  remarked,  that  the  diseases 
of  the  intestinal  tract  are  in  general  far  more  frequent  than  those  of 
the  stomach,  which,  with  the  exception  of  softening  of  the  fundus, 
are  proportionally  rare  at  this  period  of  life.  5.  The  ulcerations  of 
the  mucous  membrane,  unless  when  secondary,  are  in  most  cases 
isolated.  6.  The  most  frequent  of  the  alterations  under  examina- 
tion is  chronic  inflammation  of  the  Peyerian  patches,  and  this  is  the 
only  anatomical  cause  of  atrophy.  7.  Next  to  this,  but  far  more 
rarely,  the  red  and  white  softenings  are  essential  causes  of  atrophy. 
8.  Red  and  white  softenings  are  but  different  stages  of  the  same 
morbid  process;  the  simple  and  gelatinous  softenings  give  but  a  dif- 
ference of  form.  9.  In  atrophy  of  infants  at  the  breast,  chronic  ul- 
ceration of  the  solitary  glands  of  the  small  intestines  is  among  the  rare 
occurrences.  10.  The  acute  inflammation  of  the  Peyerian  patches, 
though  hitherto  little  attended  to,  is  among  the  most  fatal  of  mor- 
bid alterations.  11.  This  is  a  true  inflammation,  as  is  attested  by 
the  attendant  affections  ;  for  example,  croupous  lobular  pneumonia. 
12.  It  is  an  affection  not  generally  known,  and  the  few  who  are 
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acquainted  with  it  commonly  refer  it  to  dothinenteritis — a  dis- 
ease which  does  not  occur  in  the  infant  at  the  breast.  13.  Second- 
ary acute  inflammation  of  Peyer's  glands,  as  well  as  inflammation 
of  the  solitary  glands,  belongs  to  tuberculization;  in  all  such  cases, 
tubercles  of  the  spleen  are  met  with  simultaneously,  but  never  in 
the  intestinal  tract.  14.  The  colonitis  of  the  French  observers  was 
often  met  with,  but  uniformly  of  small  extent,  and  of  subordinate 
importance  compared  with  the  simultaneous,  but  far  more  serious, 
alterations  of  the  mucous  membrane  of  the  small  intestines.  15.  The 
mesenteric  glands,  with  the  exception  of  slight  redness  and  eleva- 
tion in  a  few  cases,  were,  for  the  most  part,  normal ;  the  alteration 
of  these  was  never  either  considerable  or  prominent ;  in  general  tu- 
berculization, it  is  true,  they  were  infiltrated  with  tuberculous  mat- 
ter, but  even  then  their  enlargement  could  not  be  felt  through  the 
abdominal  walls.  16.  The  peculiarity  and  frequency  of  the  above- 
described  morbid  alterations,  and  the  absence  of  others  known  to 
occur  in  the  next  year  of  life,  as  typhoid  fever  and  abdominal  tu- 
bercles, present  features  of  great  interest  in  the  pathology  of  the  ali- 
mentary canal  during  the  first  year  of  life. 

A  very  excellent  paper  on  the  Endemic  Gastro-follicular  Ente- 
ritis, or  summer  complaint  of  children,  by  Dr.  E.  Hallowell,  of  Phi- 
ladelphia, is  contained  in  the  American  Journ.  of  the  Med.  Sciences, 
for  July,  1847.  The  author  divides  the  disease  into  three  stages, 
based  upon  its  anatomical  characters.  The  first  stage  usually  com- 
mences with  diarrhoea,  succeeded  by  vomiting,  or  with  vomiting 
and  purging  ;  fever  of  a  remittent  type,  with  evening  exacerbations, 
soon  succeeds ;  the  pulse  is  small,  quick,  and  frequent,  occasionally 
full,  sometimes  tense ;  the  brain  is  often  affected  sympathetically, 
as  manifested  by  a  tendency  to  delirium ;  the  eyes  have  a  fierce  and 
wild  expression  ;  the  face  is  flushed.  The  stools  vary  much  in  con- 
sistence ;  at  times  thin  and  watery,  often  pasty  or  mush-like  ;  their 
colour  varies  in  the  course  of  the  day,  and  from  one  day  to  another. 
In  many  instances  they  presented  the  appearance  of  chopped  egg, 
upon  which  boiling  water  has  been  poured ;  occasionally  they  con- 
sist almost  entirely  of  mucus.  The  vomiting  usually  occurs  on  the 
second,  but  often  as  late  as  the  fourth  or  fifth  day.  Sometimes  the 
disease  is  unattended  with  vomiting  throughout  its  course.  The 
matter  vomited  consists  of  the  ingesta,  discharged  almost  imme- 
diately upon  their  entrance  into  the  stomach,  more  or  less  mixed 
with  mucus.  In  infants  at  the  breast,  the  milk  is  usually  returned 
in  a  curdled  state,  with  an  acid  smell;  in  one  case  which  fell  under 
Dr.  H.'s  notice,  it  had  the  appearance  of  coffee-grounds.  The  vo- 
miting occurs,  for  the  most  part,  three  or  four  times  a  day;  some- 
times oftener.  The  skin  is  occasionally  moist,  more  frequently  dry  ; 
it  is  warm  upon  the  head  and  abdomen  ;  the  latter  is  often  decided- 
ly hot,  and  occasionally  tense  and  tumid,  and  somewhat  painful 
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upon  pressure ;  the  temperature  of  the  extremities  is  natural,  or 
more  generally  cool ;  sometimes  the  lower  extremities  are  cool, 
while  the  upper  retain  their  usual  heat.  The  respiration  in  uncom- 
plicated cases  is  free ;  the  number  of  respirations  varying  from  20 
to  66.  When  over  30,  the  respiration  is  usually  more  or  less  inter- 
rupted. The  tongue  is  moist,  often  red  at  its  tip  and  edges,  and 
coated  at  its  base  with  a  yellowish  or  brownish-yellow  fur.  The 
countenance,  except  in  very  violent  attacks,  is  good ;  eyes  bright 
and  animated;  occasionally  the  child  falls  into  a  sleep  from  which 
it  is  easily  disturbed.  Usually  there  is  considerable  irritability  and 
restlessness,  the  child  being  pacified  with  difficulty.  Thirst  is  often 
intense;  now  and  then  drink  is  refused. 

The  anatomical  characters  of  this  first  state  consist  in  an  undue 
development  of  the  follicles  of  both  the  stomach  and  intestines,  or  of 
only  one  of  these  organs,  without  inflammation  of  the  mucous  mem- 
brane. Children  rarely  die  of  cholera  in  the  early  stage ;  opportu- 
nities, therefore,  seldom  occur  of  observing  the  morbid  appear- 
ances. 

The  symptoms  of  the  second  stage  are,  a  continuance  of  the  diar- 
rhoea; vomiting  less  frequent  than  in  the  first  stage;  stools  vary  in 
appearance,  but  are  more  or  less  bloody,  and  discharged  with  pain; 
there  is  much  restlessness,  and  the  child  is  observed  to  draw  up  its 
limbs  at  the  time  of  the  discharge.  The  colour  of  the  stools  is  usu- 
ally dark  green,  like  chopped  spinach ;  the  colour  is  occasionally 
lighter,  but  mixed  with  portions  of  a  darker  hue,  or  with  lumps  of 
yellow,  more  or  less  curdled.  They  are  often  of  a  bright  yellow  or 
chrome  colour,  or  of  a  dark  brown  or  chocolate  colour,  caused  by 
the  admixture  of  grumous  blood.  The  stools  vary  in  colour  in  the 
course  of  the  day,  probably  from  the  greater  or  less  quantity  of  bile 
and  acid  in  the  intestines.  The  abdomen  is  usually  hot,  and  more 
or  less  tumid  and  painful  on  pressure  ;  tenderness  of  the  abdomen, 
with  drawing  up  of  the  limbs  and  bloody  discharges,  are  the  most 
important  signs  of  this  stage.  The  extremities  are  cool ;  the  pulse 
is  small  and  feeble,  or  frequent  and  tense,  and  occasionally  inter- 
mittent. As  the  disease  advances,  emaciation  progresses ;  the  skin 
about  the  neck  and  thighs  hangs  in  folds  ;  the  eyes  become  sunken, 
and  surrounded  by  a  dark  areola;  the  nose  is  sharp  and  the  lips 
shrivelled  ;  the  feet  become  cedematous,  and  the  cutaneous  insensi- 
bility is  so  much  impaired  that  flies  collect  about  the  face  without 
causing  any  uneasiness;  petechias  are  occasionally  observed;  the 
tongue  is  dry  and  incrusted,  and  covered  with  apthas,  and  degluti- 
tion becomes  more  or  less  painful ;  the  child  is  often  observed  to 
thrust  its  fingers  far  back  into  the  mouth,  from  dryness  of  the  fauces; 
the  appetite  becomes  greatly  impaired,  and  there  is  almost  constant 
thirst.  Dr.  H.  saw,  in  one  case,  an  eruption  of  minute  vesicles  upon 
different  parts  of  the  surface  of  the  body. 

The  anatomical  characters  of  the  second  stage  consist  essentially 
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in  inflammation  with  softening  of  the  mucous  membrane,  and  ulcer- 
ation of  the  follicles,  more  especially  of  the  large  intestines.  The 
mucous  membrane  of  the  stomach  in  many  cases  presents  its  usual 
appearance  and  consistence ;  in  others,  it  is  more  or  less  injected 
and  softened,  the  softening  extending  occasionally  to  all  the  coats. 
The  lining  membrane  of  the  stomach  is  not  unfrequently  covered 
with  a  layer  of  whitish  opaque  mucus,  easily  scraped  oft*  with  the 
handle  of  the  scalpel;  the  mucous  follicles  both  of  the  stomach  and 
intestines  are  more  or  less  apparent;  the  mucous  membrane  of  the 
small  intestines  is  occasionally  softened,  and  for  the  most  part  pale 
in  the  greater  portion  of  its  extent. 

In  one  case  the  lower  portion  of  the  ileum  presented  a  brick-dust 
colour,  with  alternations  of  a  pale  yellow,  mottled  with  red  ;  in 
some  points  minute  vessels  were  seen  freely  inosculating  with  each 
other ;  in  other  portions,  the  inosculations  were  less  distinct,  the 
reddish  tinge  being  uniform.  In  another  case,  the  inflamed  portion 
was  of  a  dull  red,  or  brick-dust  colour,  minutely  injected  with  red 
vessels,  and  in  several  points,  especially  upon  the  surface  of  the  val- 
vulae  conniventes, presented  a  dotted  appearance;  it  occupied  a  por- 
tion of  the  intestine  four  inches  in  extent  from  the  pylorus.  In  ano- 
ther case,  the  duodenum,  at  its  upper  portion,  presented  a  slight 
shade  of  pink,  with  a  few  minute  arborizations  ;  and  in  several  other 
instances  there  was  a  slight  degree  of  inflammation,  affecting  the 
duodenum  at  its  upper  extremity.  There  was  also  a  slight  inflam- 
mation of  the  glands  of  Peyer  in  one  or  two  cases,  but  for  the  most 
part  they  presented  nothing  remarkable.  The  small  intestines  con- 
tained a  considerable  quantity  of  orange-coloured  mucus.  The 
large  intestine  was  more  or  less  inflamed  and  softened  in  almost 
every  instance  ;  the  inflammation  existed  in  the  form  of  bands,  and 
presented  a  dotted  arborescent  appearance ;  in  one  case  these 
bands  were  longitudinal. 

In  most  cases  the  redness  was  diffused,  with  occasional  ramifica- 
tions; in  one  instance  the  inflammation  occupied  the  whole  extent 
of  the  colon  ;  it  was  of  a  vivid  red  throughout,  and  the  membrane 
was  much  thickened.  From  the  margin  of  the  follicles,  minute  ves- 
sels were  seen  to  radiate  to  the  surrounding  membrane,  occupying 
the  entire  surface  of  the  intestine,  showing  that  the  inflammation 
commenced  in  the  follicles  and  extended  subsequently  to  the  mu- 
cous membrane.  The  follicles  were  often  found  to  be  more  or  less 
ulcerated,  the  ulcerations  sometimes  extending  as  far  as  the  muscu- 
lar coat;  they  were  more  or  less  numerous,  and  penetrated  more 
deeply  in  the  rectum  than  in  other  portions  of  the  intestine ;  it  was 
often  completely  riddled  with  them.  The  mucous  membrane  was 
more  or  less  softened  in  the  greater  number  of  cases ;  in  one  in- 
instance  it  was  thickened  and  intensely  inflamed.  The  coats  of  the 
intestine  were  covered  with  a  layer  of  mucus,  sometimes  so  thick  as 
to  diminish  considerably  its  calibre.  It  ordinarily  contained  a  quan- 
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tity  of  grayish-coloured  faeces,  of  the  consistence  of  gruel.  In  un- 
complicated cases  the  lungs  presented  nothing  remarkable,  except  a 
slight  engorgement  posteriorly.  The  peritoneum  was  healthy.  The 
liver  was  greatly  enlarged  in  only  one  instance  ;  the  gall-bladder 
was  more  or  less  distended  with  dark-coloured  bile ;  the  mesenteric 
glands,  spleen,  and  kidneys  presented  nothing  remarkable.  In  near- 
ly all  the  cases,  the  veins  of  the  pia  mater  were  more  or  less  dis- 
tended ;  the  arachnoid  was  pale  and  moist,  except  in  one  case,  in 
which  there  was  a  slight  opacity  at  the  base  of  the  brain;  there  was 
more  or  less  effusion  in  the  subarachnoid  cellular  tissue,  for  the  most 
part  limpid  ;  occasionally  it  presented  a  whitish,  opalescent,  or  cit- 
ron-coloured appearance ;  the  pia  mater  was  more  or  less  injected, 
for  the  most  part  confined  to  the  larger  ramifications  of  the  vessels  ; 
the  membrane  was  easily  removed  by  traction  from  the  surface  of 
the  brain  ;  the  substance  of  the  brain  was  natural,  excepting  in  two 
cases,  in  which  it  was  injected,  in  the  one  at  its  central,  and  in  the 
other  at  both  its  central  and  vertical  portions;  it  was  softened  in 
four  cases;  there  was  little  or  no  effusion  in  the  ventricles ;  in  one 
case  the  lateral  ventricles  appeared  quite  dry,  as  if  wiped  with  a 
cloth. 

The  symptoms  of  the  third  stage  are,  an  unusual  disposition  to 
drowsiness  or  stupor,  rolling  of  the  head,  and  a  chewing  motion  of 
the  under  jaw,  succeeded  by  convulsive  movements  or  rigidity  of 
one  or  more  of  the  extremities,  followed  by  paralysis.  When  the 
disease  has  progressed  thus  far,  it  may  be  considered  almost,  if  not 
entirely,  beyond  hope. 

The  anatomical  characters  of  this  stage  consist,  essentially,  in 
disorganization  of  the  brain  from  softening  of  its  tissue.  The  soften- 
ing  is  sometimes  general,  but  more  often  confined  either  to  the  cor- 
tical or  central  portions  of  the  brain  and  cerebellum.  It  may  be  to 
such  a  degree  as  to  cause  the  brain  readily  to  give  way  on  slight 
pressure,  or  to  render  it  quite  diffluent.  When  cut  into,  the  substance 
of  the  brain  usually  presents  numerous  red  spots  from  effusion  of 
blood.  The  pia  mater  is  more  or  less  injected,  and  its  veins  much 
distended.  There  is  also  effusion  of  serum  in  the  subarchnoid  tis- 
sue, and,  to  a  greater  or  less  extent,  in  the  lateral  ventricles. — 
Sometimes,  however,  these  are  quite  dry. 

Gastro-follicular  enteritis  may  be  confounded  with  tubercular 
meningitis,  or  dropsy  of  the  brain.  From  this  it  may  be  distin- 
guished by  the  frequency  of  the  discharges;  in  the  latter,  the  bowels 
are  usually  torpid  :  the  natural  history  of  the  disease  is  also  differ- 
ent. In  tubercular  meningitis  the  premonitory  symptoms  are  such 
as  indicate  an  affection  of  the  brain,  occurring,  for  the  most  part, 
in  delicate  scrofulous  children.  The  summer  complaint  commences 
with  looseness  of  the  bowels.  In  tubercular  meningitis,  the  cerebral 
symptoms  predominate  in  the  commencement :  it  is  only  in  the  ad- 
vanced stages  that  the  summer  complaint  can  be  confounded  with 
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this  disease,  when  the  patient  relapses  into  a  state  of  drowsiness  or 
stupor.  The  summer  complaint  may  be  confounded  with  the  ty- 
phoid fever  of  children,  to  which  it  bears  a  close  resemblance.  Jt 
may  be  distinguished  from  it,  however,  by  the  absence  of  gargouil- 
lement,  the  lenticular  spots,  the  agitation  and  slight  delirium  at 
night,  the  prominence  of  the  spleen,  the  more  intense  character  of 
the  fever,  continuing  beyond  the  ninth  day,  and  of  the  sibilant 
ronchus ;  all  of  which  are  prominent,  though  not  constant,  symp- 
toms in  typhoid  fever. 

From  gastromalacia,  or  gelatinous  softening  of  the  stomach,  the 
summer  complaint  may  be  distinguished  by  the  absence  of  the  vio- 
lent and  persistent  vomiting,  and  the  almost  exclusive  predominance 
of  the  gastric  symptoms,  by  which  the  first-named  disease  is 
marked. 

While  we  admit  the  very  valuable  contribution  Dr.  H.  has  made 
towards  an  elucidation  of  the  pathology  of  one  of  the  most  common 
diseases  of  children,  still  we  feel  persuaded,  from  an  accurate  ana- 
lysis of  his  observations,  that  he  has  included  among  the  cases  of 
cholera  infantum  some  of  infantile  dysentery — a  disease  differing 
from  the  former  in  several  of  its  symptoms,  and  materially  in  its 
pathological  anatomy. 

Notwithstanding  the  pathology  of  cyanosis  would  appear  to  be 
pretty  well  settled,  yet  the  valuable  and  elaborate  paper  of  Dr.  Che- 
vers  on  the  Morbid  Condition  of  the  Pulmonary  Artery,  &c,  con- 
tains so  many  interesting  remarks  in  reference  to  the  causes  of 
this  affection,  that  we  feel  it  our  duty  to  include  them  in  our  pre- 
sent report. 

The  opinion  now  very  generally  adopted  by  pathologists,  in  re- 
gard to  the  cause  of  the  symptoms  of  cyanosis  is,  that  they  depend 
entirely  upon  the  delay  to  the  passage  of  the  blood  through  the  lungs, 
resulting  from  the  presence  of  a  fixed  impediment  to  the  circula- 
tion. 

Morgagni  appears  to  have  been  the  first  who  attributed  the  in- 
tense lividity  of  cyanosis  to  obstruction  in  the  trunk  of  the  pulmo- 
nary artery.  Louis  ascribed  this  symptom  to  some  obstacle  to  the 
circulation  of  the  blood  through  the  veins;  and  MM.  Bertin  and 
Berard  coincided  in  believing  that  the  blue  appearance  of  the  sur- 
face in  those  affected  with  abnormal  apertures  in  the  cardiac  septa 
depends  on  the  stasis  of  the  blood  in  the  right  cavities  of  the  heart, 
and  upon  the  consequent  difficulty  with  which  the  venous  blood  cir- 
culates;  and,  though  it  be  complicated,  almost  always,  with  the 
mixture  of  the  two  kinds  of  blood,  still  it  is  not  produced  by  this 
mixture.  The  opinion  that  cyanosis  is  exclusively  due  to  the  circu- 
lation of  venous  blood  through  the  arterial  system,  has  been  satis- 
factorily disproved  by  Dr.  M.  Stille,  of  Philadelphia. 

The  results  of  Dr.  Chevers'own  investigations  are  almost  entirely 


(  265  ) 


confirmatory  of  the  general  conclusions  of  Dr.  Stille.  Cases  of  cy- 
anosis will  very  rarely  occur,  in  which  the  morbid  anatomist  will 
fail  to  discover  some  organic  cause  which  acts  virtually  as  an  im- 
pediment to  the  pulmonary  circulation.  Dr.  Stille  has,  perhaps, 
referred  somewhat  too  exclusively  to  the  right  side  of  the  heart  and 
the  pulmonary  artery  as  the  seats  of  the  mechanical  obstacle  to  the 
circulation  in  these  cases;  for  it  will  occasionally,  though  rarely, 
be  found  that  the  physical  impediment  to  the  circulation  exists  in  the 
pulmonary  tissue,  or  is  even  external  to  the  lungs,  as  in  Dr.  Marcet's 
well  known  case,  (Ed.  Med.  and  Surg.  Journ.,  Vol.  I.,  p.  412  ;)  and 
in  some  few  instances  the  cause  of  obstruction  is  situated  either  in 
the  left  heart,  or  in  the  aorta.  Still,  in  every  case  of  cyanosis,  there 
will  be  found  to  exist  some  cause  or  other  which  tends  essentially 
to  prevent  the  free  and  complete  circulation  of  the  blood  through 
the  lungs,  to  retard  its  passage  through  the  venous  system,  and, 
consequently,  to  render  the  process  of  its  arterialization  slow  and 
incomplete. 

Dr.  Stille  has  also  argued  that  obstruction  to  the  pulmonary  arte- 
ry is  never  found  without  the  concurrence  of  cyanosis.  This  is 
perfectly  true,  as  regards  most  of  the  cases  of  congenital  narrow- 
ing of  this  vessel,  but  it  does  not  hold  good  in  all ;  for  instance, 
where  congenital  imperfection  of  the  pulmonary  valves  does  not 
become  seriously  obstructive  until  late  in  life,  the  symptoms  which 
it  produces  are  not  necessarily  those  of  cyanosis;  and  Dr.  Chevers 
cites,  subsequently,  an  instance  in  which  extreme  narrowing  of  the 
pulmonary  orifice,  the  result  of  endocarditis,  occurring  at  the  adult 
period,  was  not  attended  with  the  slightest  appearance  of  lividity  of 
the  surface:  in  fact,  it  appears  that,  for  the  complete  establishment 
of  that  generally  dilated  condition  of  the  entire  venous  system  which 
attends  cyanosis,  the  obstruction  to  the  circulation  must  have  been 
present  either  at  or  before  birth,  when  the  capillary  vessels  are 
naturally  more  capacious  than  they  are  in  the  adult,  or  it  must 
become  confirmed  previously  to  the  full  development  of  the  body, 
while  the  entire  vascular  system  is  pliant  and  dilatable,  and  is  still 
capable  of  readily  adapting  itself  to  permanent  changes  in  the  cir- 
culation. 

It  is,  of  course,  well  known  that  various  kinds  of  obstructive  dis- 
ease of  the  heart  and  lungs,  occurring  in  adult  life,  are  liable  to  pro- 
duce extreme  internal  venous  congestion,  and  considerable  lividity 
of  the  surface ;  but  Dr.  C.  is  not  acquainted  with  any  instance  in 
which  an  impediment  of  this  kind,  coming  into  operation  subse- 
quently to  the  age  of  twenty-five  years,  has  produced  that  general 
and  intense  blueness  of  the  entire  surface  which  forms  the  charac- 
teristic feature  of  true  cyanosis  depending  upon  congenital  malfor- 
mation of  the  heart. 

In  extreme  cases  of  original  defect  of  the  cardiac  apparatus,  such 
as  those  in  which  the  ascending  pulmonary  trunk  is  obliterated  or 
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absent,  the  cyanosis  appears  to  be  due  less  to  the  circuitous  course 
by  which  the  lungs  are  supplied  with  blood,  than  to  the  unnatural 
narrowness  of  the  pulmonary  vessels,  which  are  almost  invariably 
far  less  capacious  than  in  the  ordinary  condition;  hence  the  pulmo- 
nary veins  and  left  auricle  are  usually  more  or  less  contracted  in 
these  cases,  while  the  lungs  are  either  badly  developed  and  imper- 
fectly expanded,  or  present  the  evidences  of  chronic  impediment  in 
the  dilated  condition  of  their  tubes. 

There  are  still  a  few  pathologists  who  adhere  to  the  old  opinion  that 
cyanosis  mainly  depends  upon  the  circulation  of  carbonized  blood 
through  the  arterial  system,  insisting  upon  the  fact  that,  in  the  great 
majority  of  cases  of  cyanosis,  the  septa  of  the  heart  are  more  or  less 
deficient.  It  is  now  established  that  cyanosis  may  exist  quite  inde- 
pendently of  imperfection  of  the  cardiac  partitions,  or  of  admixture 
of  the  venous  and  arterial  blood  ;  still,  Dr.  C.  apprehends  that  M. 
Berard  and  Dr.  Stille  have  argued  somewhat  too  exclusively  in 
maintaining  that  admixture  of  the  two  currents  has  no  influence 
whatever  in  producing  cyanosis,  as  it  appears  by  no  means  unrea- 
sonable to  conclude,  that,  in  extreme  cases  of  this  kind,  where  the 
impediment  to  the  pulmonary  circulation  is  great,  and  where  a  large 
quantity  of  venous  blood  evidently  passes  into  the  aorta  at  every 
systole  of  the  ventricles,  the  discolouration  of  the  surface,  and  es- 
pecially the  lividity  of  the  mucous  membranes,  which  is  so  frequent- 
ly observed  in  these  cases,  is  in  part,  at  least,  due  to  the  dark  hue 
and  impure  condition  of  the  arterial  blood.  Admitting  this,  it  must 
be  borne  in  mind  that  the  principal  reason  why  cyanosis  is  gene- 
rally present  in  cases  of  extensive  communication  between  the  cavi- 
ties of  the  heart,  will  be  found  in  the  fact,  that  a  cause  of  obstruction 
which  is  capable  of  preventing  the  natural  closure  of  the  septa,  will 
rarely  fail  to  occasion  permanent  and  severe  impediment  to  the  cir- 
culation. Where  an  abnormal  opening  is  discovered  in  the  cardiac 
apparatus  of  one  who  has  only  lately  become  cyanosed,  or  where 
such  an  aperture  presents  traces  of  recent  enlargement,  it  must  not 
be  at  once  concluded  that  the  presence  or  augmentation  of  this 
communication  has  occasioned  the  cyanosis;  but  the  first  cause  of 
the  disease  must  be  sought  for,  and  this  will  generally  be  discovered 
in  the  form  of  some  manifest  impediment  to  the  circulation  which 
has  determined  the  patency  of  the  opening  from  birth,  and  which, 
having  become  recently  aggravated,  has  produced  the  cyanosis  at 
the  same  time  that  it  has  increased  the  size  of  the  abnormal 
foramen. 

It  has  been  argued  by  M.  Cloquet  and  Dr.  Willis,  that  when  the 
right  and  left  cavities  of  the  heart  are  of  equal  and  proportionate 
strength,  no  admixture  of  the  arterial  and  venous  blood  will  occur 
during  their  contractions,  even  although  there  may  exist  free  com- 
munication between  the  vessels,  or  through  the  septa.  A  few  cases 
have  been  observed  which  go  far  to  substantiate  the  general  cor- 
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rectness  of  this  doctrine  ;  but  the  instances  of  extensive  malforma- 
tion of  the  heart  are  so  few,  in  which  the  two  sets  of  cavities  are 
exactly  proportioned  to  each  other,  or  in  which  the  whole  of  the 
cardiac  outlets  are  perfectly  free  from  obstruction,  that  the  rule  is 
by  no  means  one  that  admits  of  being  either  extensively  or  fre- 
quently applied. 

It  is  now  allowed  by  the  majority  of  pathologists  that,  in  itself,  pa- 
tency of  the  foramen  ovale  (where  the  opening,  though  free,  is 
guarded  by  an  efficient  valve)  is  by  no  means  necessarily  attended 
with  cyanosis;  and  it  is  probable  that,  where  this  exists  as  the  prin- 
cipal defect  in  the  cardiac  apparatus,  the  passage  of  blood  through 
the  aperture  is  ordinarily  by  no  means  large,  and  that  the  transit  of 
a  full  stream  from  one  auricle  to  the  other  may  be  merely  an  occa- 
sional occurrence,  for  the  purpose  of  relieving  distension  under  cir- 
cumstances of  accidental  engorgement  or  obstruction.  Still,  it  is 
doubtful  whether  we  can  fully  admit  the  opinion  of  Bichat  and 
Louis,  that,  in  examples  of  septal  deficiency,  or,  at  least,  except  under 
circumstances  of  obstruction,  for  we  have  seen  already,  that  these 
deficiences  are  seldom,  if  ever,  present  where  there  is  not  also  dis- 
coverable some  cause  of  permanent  impediment  to  the  circulation, 
which  probably  at  all  times  occasions  a  certain  degree  of  com- 
minglement  of  the  currents,  although  that  mixture  may  not  be  suf- 
ficient to  produce  serious  vitiation  of  the  arterial  blood.  It  is  gene- 
rally found  that,  when  the  subjects  of  the  minor  degrees  of  septal 
deficiency  become  affected  either  with  pulmonary  disease,  or  with 
any  causes  of  delay  to  the  systemic  circulation,  the  dyspnoea  and 
lividity  of  the  countenance  are  greater,  and  the  consummation  of 
the  fatal  issue  is  usually  more  rapid  than  might  have  been  expected 
from  the  extent  of  the  recent  pulmonary  disease,  or  from  the  seve- 
rity of  the  other  superadded  causes  of  obstruction,  had  these  existed 
alone — facts  which  go  far  to  corroborate  the  belief,  that  in  cases  of 
permanence  of  the  septal  openings,  there  generally  exists  some  fixed 
impediment  to  the  circulation,  although  that  impediment  may  not  be 
sufficient  to  produce  any  visible  ill  consequences  while  the  heart  is 
tranquil,  and  the  lungs  remain  free  from  congestion  or  other  super- 
added lesion. 

It  is  a  demonstrable  fact,  that  there  may  constantly  occur  con- 
siderable commixture  of  venous  with  arterial  blood,  and  yet  the  in- 
dividuals may  be  well  nourished  and  active,  and  may  arrive  at 
maturity  without  ordinarily  presenting  sufficient  blueness  of  the  sur- 
face to  attract  the  attention  even  of  a  medical  man.  In  other  in- 
stances of  this  kind,  the  patients  may  continue  for  many  years  to 
enjoy  tolerable  health,  being  only  occasionally  liable  to  more  or  less 
lividity  of  the  surface,  either  with  or  without  a  certain  amount  of 
dyspnoea,  occurring  in  consequence  of  extraordinary  exertion,  re- 
pletion, or  transient  causes  of  pulmonary  obstruction.  Here  the  in- 
tensity of  the  cyanosis  can  never  be  taken  as  an  indication  of  the 
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degree  of  abnormal  communication  which  exists  between  the  cavi- 
ties of  the  heart. 

In  either  of  the  above  sets  of  cases,  the  symptoms  of  cyanosis 
may  become  permanently  developed,  in  their  greatest  intensity, 
whenever  additional  and  permanent  obstruction  occurs  to  the  pas- 
sage of  the  blood  through  the  lungs,  or  immediately  the  muscular 
power  of  the  heart  becomes  seriously  impaired.  Instances  of  con- 
siderable malformation  of  the  heart  occasionally  occur,  in  which 
cyanosis  does  not  appear  until  the  age  of  puberty,  and  others  have 
been  observed  where  the  lividity  of  the  surface,  which  had  occa- 
sionally presented  itself  from  birth,  did  not  become  permanent  until 
a  rather  advanced  period  of  life.  In  the  former  of  this  class  of  in- 
stances, the  increased  impediment  is  probably  due  to  a  want  of  that 
development  of  the  pulmonary  apparatus  which  usually  takes  place 
at  the  approach  of  the  adult  age  ;  in  the  others,  it  may  be  traced  to 
additional  narrowing  or  other  consequences  of  acquired  disease  in 
the  malformed  structures,  causes  which  are  probably  further  ag- 
gravated by  plethora,  and  by  a  certain  amount  of  deterioration  of 
the  lungs. 

Allusion  has  been  already  made  to  the  influence  of  contraction  of 
the  foramen  ovale  and  arterial  duct  in  producing  the  first  symptoms 
of  cyanosis  in  children  who  are  the  subjects  of  congenital  cardiac 
defect.  It  does  not  usually  appear  that  such  defect  necessarily  in- 
terferes with  the  health  of  the  infant  so  long  as  its  system  is  freely 
supplied  with  placental  blood ;  but  so  soon  as  respiration  and  the 
organic  changes  which  accompany  the  commencement  of  that  pro- 
cess become  established,  the  malformed  heart  fails  to  perform  with 
facility  functions  for  which  its  structure  very  imperfectly  adapts  it, 
and  the  evidences  of  severe  obstruction  are  quickly  developed  ; 
these  are,  in  all  probability,  also,  aggravated  by  the  increased  bulk 
of  the  fluids,  which  is  produced  when  the  process  of  assimilation 
commences. 

M.  Depaul  (Journ.  tie  CMrurgie,  May,  June,  1845)  has  published 
a  very  elaborate  paper  on  the  subject  of  artificial  respiration,  as  a 
means  of  resuscitating  still-born  children.  He  instituted  a  series  of 
experiments  on  the  dead  subject,  with  the  view  of  determining  the 
amount  of  danger  of  injuring  the  lungs  by  the  insufflation  of  air. — 
He  satisfied  himself  that  this  danger  is  almost  an  imaginary  one, 
since,  even  after  the  lungs  were  removed  from  the  body,  it  required 
several  most  forcible  insufflations,  far  stronger  than  would  ever  be 
made  in  the  case  of  a  still-born  child,  to  produce  rupture  of  the  pul- 
monary vesicles.  On  the  other  hand,  he  was  struck  with  the  great 
force  required  thoroughly  to  inflate  the  lungs,  while  their  resilience 
was  sufficient  to  expel  the  greater  part  of  the  air.  He  found,  be- 
sides, in  many  cases  where  children  had  died  suddenly  after  breath- 
ing for  several  hours  or  days,  no  other  morbid  appearance  than  an 


(  269  ) 


unexpanded  condition  of  a  large  portion  of  the  lungs.  With  refer- 
ence to  the  mode  of  practising  artificial  respiration,  he  condemns 
the  mere  blowing  into  the  mouth  as  inadequate,  and  recommends 
the  use  of  a  tracheal  tube.  He  is  of  opinion  that  there  is  more  dan- 
ger of  failing  from  imperfect  insufflation  than  of  doing  harm  by  its 
too  forcible  performance.  It  is  of  importance,  likewise,  that  it 
should  not  be  suspended  on  the  first  sign  of  breathing,  but  be  con- 
tinued until  the  child  cries  loudly  and  respires  well. 

Dr.  Klencke,  in  his  work  on  scrofula,  directs  attention  to  the  im- 
portant deterioration  which  the  milk  of  stall-fed  cows  undergoes, 
and  is  inclined  to  attribute  the  production  of  scrofula  in  children,  in 
many  instances,  to  its  direct  transmission  through  the  medium  of 
that  fluid.  Although  the  direct  production  of  scrofula  by  the  con- 
tagious properties  of  the  milk  is  assumed  rather  than  proved  in  the 
work  of  Dr.  K.,  still  the  fact  is  very  important,  that  stall-fed  cows, 
especially  those  kept  in  small  confined  stables  in  large  cities,  and 
nourished  chiefly  upon  the  refuse  of  the  still-house  mash-tub,  often 
become  tuberculous,  and  that  this  milk  loses  much  or  even  the 
whole  of  its  sugar;  that  the  butter  and  casein  diminish,  while  albu- 
men is  found,  sometimes  in  as  high  a  proportion  as  15  per  cent., 
and  olein  in  the  proportion  of  1-4  per  cent. ;  and  that  in  some  cases 
lactic  acid  is  likewise  present. 

In  a  well  written  paper  (Journ.  de  Med.,  1845)  on  the  subject  of 
Diet  in  Children,  Dr.  Marotte  draws  attention  to  the  error  often 
committed  in  placing  infants  on  a  spare  diet,  who  have  been  obser- 
ved not  to  thrive  at  the  breast,  but  to  suffer  from  diarrhoea,  and  to 
lose  flesh.  The  proper  means  of  cure  consist  in  obtaining  a  wet 
nurse  for  the  child,  and  thus  providing  it  with  a  food  more,  instead 
of  less,  nutritious.  Many  instances  of  gastro-intestinal  disorder 
during  childhood  depend,  in  Dr.  M.'s  opinion,  on  the  want  of  a  more 
highly  animalized  diet.  It  is,  therefore,  as  a  general  rule,  not  pro- 
per to  dilute  the  milk  of  the  herbivora,  too  often  already  poor  in 
animal  constituents  ;  while  in  those  cases  where  it  is  necessary  to 
supply  a  deficiency  in  the  nutritive  qualities  of  the  nurse's  milk, 
chicken  or  other  meat  broth,  either  alone  or  mixed  with  milk, 
should  be  used  for  that  purpose. 


(  270  ) 


Extraction  of  Urinary  Calculi  by  a  Novel  Method. 

Dr.  Parrish  exhibited  a  specimen  of  round  white  calculi,  varying 
in  size  from  a  pin's  head  to  a  small  pea,  which  had  been  extracted 
from  the  bladder  through  the  eye  of  a  simple  flexible  catheter  of  medi- 
um size.  The  whole  number  withdrawn  in  this  way  was  about  forty, 
two  or  three  coming  away  at  a  time,  and  generally  without  pain. — 
As  the  case  furnished  some  points  of  unusual  interest,  Dr.  P.  stated 
the  history  of  it,  as  derived  from  the  patient  himself;  whose  views 
as  to  the  manner  in  which  these  calculi  were  formed,  as  well  as  to 
the  proper  method  of  extracting  them,  are  novel  and  interesting. 

The  patient,  William  Hembel,  Esq.,  President  of  the  Academy  of 
Natural  Sciences,  is  well  known  to  many  of  the  Fellows  as  a  gen- 
tleman of  varied  scientific  acquirements,  who,  although  not  one  of 
our  profession,  has  devoted  much  time  to  medical  investigations. — 
He  is  now  past  eighty  years  of  age,  and  has  been  for  some  years 
more  or  less  subject  to  attacks  of  painful  and  difficult  urination, 
from  an  enlarged  prostate  gland;  this  distressing  malady  has, 
within  the  past  eighteen  months,  been  considerably  aggravated,  so 
that  he  has  been  obliged  to  rely  altogether  upon  the  use  of  the 
catheter  in  evacuating  the  bladder. 

In  the  early  part  of  the  present  year  he  suffered  to  an  intense  de- 
gree, and  did  not  derive  the  accustomed  relief  from  the  use  of  in- 
struments. The  urine  was  highly  ammoniacal,  and  deposited  a 
large  quantity  of  ropy  mucus.  In  this  condition  it  occurred  to  him, 
that  a  considerable  portion  of  acrid  urine,  mixed  with  mucus,  must 
settle  down  in  the  bas-fond  of  the  bladder,  beyond  the  reach  of  the 
catheter,  as  ordinarily  introduced  ;  and  hence  that  only  a  portion  of 
its  contents  was  evacuated,  the  rest  remaining  behind  as  a  source 
of  renewed  irritation.  A  reference  to  the  anatomical  arrangement 
of  the  parts  confirmed  this  views  and  induced  him  to  resort  to  a 
simple  expedient  to  remedy  this  difficulty.  The  catheter  was  intro- 
duced by  the  patient  himself  in  the  erect  position,  and  all  the  fluid 
contents  of  the  bladder  evacuated  through  it;  but,  before  withdraw- 
ing it,  the  body  was  bent  forward,  and  the  free  extremity  of  the  ca- 
theter slightly  elevated,  so  as  to  throw  the  point  of  the  instrument 
into  the  portion  of  the  bladder  below  the  symphysis  pubis,  at  the 
same  time  that  the  palm  of  the  hand  was  placed  between  the  thighs, 
in  order  to  allow  the  fingers  to  press  upon  the  perineum  :  gentle 
motion  was  now  made  upon  this  part,  with  a  view  of  elevating  the 
depending  portion  of  the  bladder,  and  of  thus  throwing  the  mucus 
which  might  have  settled  there,  into  the  eye  of  the  catheter. 

By  thus  striking  the  perineum,  ropy  mucus,  having  an  ammonia- 
cal odour,  was  discharged  in  considerable  quantity,  to  the  great  re- 
lief of  the  patient,  and  fully  confirming  the  correctness  of  the  course 
adopted.    This  expedient  was  successfully  resorted  to  at  the  close 
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of  each  operation  with  the  catheter,  a  portion  of  mucus  always  ap- 
pearing after  the  urine  had  been  evacuated.  It  was  on  one  of  these 
occasions  that  the  patient  discovered  on  withdrawing  the  catheter, 
that  it  was  blocked  up  with  several  small  round  calculi,  which  had 
been  thrown  into  the  eye  of  the  instrument,  and  were  thus  readily 
withdrawn  without  pain.  In  this  way,  the  whole  number  of  calculi 
have  been  at  different  times  extracted  ;  and  on  only  one  occasion 
did  any  suffering  follow ;  this  was  occasioned  by  the  calculus  being 
too  large  to  pass  within  the  eye  of  the  instrument,  thus  presenting 
a  rough  surface  to  the  passage,  and  causing  slight  laceration  of  the 
urethra  with  some  hemorrhage. 

By  continuing  this  plan  of  emptying  the  bladder,  the  irritation  of 
the  organ  was  greatly  lessened,  the  urine  improved,  and  the  mucous 
discharge  gradually  diminished,  leaving  the  patient  in  a  more  comfor- 
table condition  than  he  had  experienced  for  many  months.  He  now 
believes  himself  entirely  clear  from  the  calculi,  and  enjoys  compara- 
tive exemption  from  suffering,  with  improved  health. 

It  is  evident  that  the  process  above  described,  could  not  be  ac- 
complished with  a  silver  catheter,  or  with  the  body  in  an  erect  po- 
sition. 

The  practical  deductions  which  our  venerable  friend  draws  from 
experience  in  his  own  case,  may  be  thus  summarily  stated: 

He  believes  that  much  of  the  suffering  attendant  upon  the  dis- 
ease, (enlarged  prostate)  may  be  caused  by  the  presence  of  irri- 
tating matters,  which,  from  gravity,  settle  in  the  concavity  of  the 
viscus  below  the  symphysis  pubis,  and  out  of  the  reach  of  the  ca- 
theter when  introduced  in  the  ordinary  way;  this  mucous  secretion, 
if  allowed  to  remain,  forms  a  vehicle  for  the  collection  of  solid  par- 
ticles deposited  from  the  urine,  and  for  the  formation  of  calculous 
concretions.  Calculi  thus  formed,  may  exist  for  a  long  time  unsus- 
pected, thus  aggravating  the  spasms  of  the  neck  of  the  bladder,  and 
increasing  the  incontinence  of  urine  to  a  great  degree.  Hence,  it 
is  important,  in  all  cases  of  enlarged  prostate,  attended  with  painful 
urination,  thoroughly  to  evacuate  the  bladder,  either  by  frequently 
washing  it  out,  or  by  the  process  found  so  successful  in  the  case 
now  related.  To  accomplish  this,  the  gum  elastic  catheter  must 
always  be  employed,  while  the  position  of  the  body,  together  with 
the  pressure  upon  the  perineum,  in  the  manner  indicated,  will  be 
found  indispensable  to  success.  The  accidental  discovery  of  cal- 
culi in  the  catheter  in  the  present  case,  seemed  to  point  out  the  prac- 
ticability of  this  method  of  extracting  them,  in  the  early  period  of 
their  formation,  and  thus,  of  preventing  a  painful  and  dangerous 
operation,  which  might  be  rendered  necessary,  if  this  simple  expe- 
dient were  not  adopted. 

Should  subsequent  observation  confirm  the  above  views,  it  must 
be  admitted,  that  an  important  addition  will  have  been  made  to  our 
means  of  treating  one  of  the  most  painful  diseases  to  which  man  is 
36 
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liable,  a  malady  which  often  renders  the  latter  period  of  life  a  sea- 
son of  sorrow  and  anguish,  and  causes  its  victim  to  look  forward 
to  death,  as  a  welcome  messenger. 

Dr.  Condie  made  a  statement  in  reference  to  the  prevalence  of 
measles  as  an  epidemic  in  the  southern  districts;  the  cases  he  had 
seen  were  of  a  mild  and  very  manageable  character.  He  also  called 
the  attention  of  the  College  to  the  fact  that  the  small-pox  had  again 
made  its  appearance  in  Philadelphia.  He  remarked  that  its  intro- 
duction on  the  present  occasion  was  attributable  to  foreign  immi- 
grants, many  of  whom,  labouring  under  the  disease,  together  with, 
their  foul  and  infected  clothing,  had  been,  both  surreptitiously  and 
openly,  in  direct  violation  of  the  provisions  of  the  Health  Law,  in- 
troduced into  the  city.  He  had  seen  the  first  cases  which  had  ap- 
peared amongst  us ;  they  occurred  in  newly-arrived  immigrants, 
and  among  the  inmates  of  those  houses  in  which  immigrants,  labour- 
ing under  or  convalescent  from  the  disease,  had  put  up  upon  their 
first  arrival  from  on  shipboard.  The  cases  were  as  yet  few,  but  he 
feared  that  it  would  spread  throughout  the  labouring  portion  of  the 
community. 

Dr.  C.  D.  Meigs  stated  that  he  had  received  a  letter  from  Dr. 
Hatch,  of  Connecticut,  giving  an  account  of  a  female,  who,  whilst 
labouring  under,  what  was  esteemed,  an  irreducible  inversion  of  the 
uterus,  became  pregnant,  and  was  delivered,  at  the  full  term,  of  a 
living  child. 

Dr.  Moore  remarked,  that  for  some  time  past  he  had  been  con- 
vinced of  the  injurious  effects  upon  the  health  of  young  children  re- 
sulting from  the  system  of  school  discipline  pursued  in  many  of  the 
public  and  private  seminaries  of  this  city.  He  alluded,  more  espe- 
cially, to  the  holding  of  but  one  session  a  day.  By  this  arrangement 
the  children  were  subjected  to  a  confinement  of  from  four  to  five 
hours,  with  little  or  no  intermission,  often  in  small,  overheated,  and 
badly  ventilated  apartments.  In  children  who  are  thus  deprived  of 
an  adequate  amount  of  out-door  exercise,  while  their  minds  are 
taxed  much  beyond  their  powers,  he  was  well  convinced,  from 
much  reflection  and  considerable  personal  observation,  a  train  of 
morbid  symptoms  are  frequently  induced,  which  are  in  many  cases, 
of  considerable  severity,  and  having  a  tendency  to  impair  the  future 
comfort  and  usefulness  of  the  little  sufferers.  Undue  confinement 
and  too  protracted  application  of  the  mental  powers  in  childhood, 
would  invariably,  he  was  convinced,  if  it  did  not  produce  positive 
disease  and  suffering,  impair  the  health  and  vigour  of  the  system, 
and  render  it  more  liable  to  the  influence  of  those  morbid  influences 
to  which  it  should  be  accidentally  subjected. 

Dr.  Moore  did  not  know  whether  the  opinion  of  the  Fellows 
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corresponded  with  his  own  upon  this  subject,  nor  had  he  made  up 
his  mind  as  to  what  action  would  be  proper  on  the  part  of  the  Col- 
lege, in  order  to  direct  the  attention  of  parents  and  teachers  to  the 
evil  alluded  to,  with  a  view  to  its  abatement. 

Several  of  the  Fellows  presented  their  views  upon  the  subject, 
which,  in  the  main,  corresponded  with  those  of  Dr.  Moore ;  when, 
on  motion,  it  was 

Resolved,  That  a  Committee  be  appointed  to  inquire  into  the  in- 
fluence exerted  upon  the  health  of  children  by  the  present  system  of 
discipline  pursued  in  the  schools  of  this  city,  and  report  in  relation 
thereto  at  an  early  meeting  of  the  College. 

The  following  were  appointed  the  Committee  ;  Drs.  J.  W.  Moore, 
I.  Parrish,  S.  Jackson,  Henry  Bond,  and  J.  D.  Griscom. 

In  conformity  with  the  3d  Sect,  of  Art.  III.  of  the  By-Laws  of  the 
College,  the  Vice  President,  acting  in  the  absence  of  the  President, 
appointed  the  following  as  the  Standing  Committees  for  the  ensuing 
twelve  months : 

On  the  Library,  Drs.  West,  Pepper,  and  Reese. 
Public  Hygiene,  Dr.  Bell. 
Theory  and  Practice  of  Medicine,  Dr.  Coates. 
Surgery,  Dr.  Norris. 
Midwifery,  Dr.  Griscom. 
Diseases  of  Women,  Dr.  Rodman. 
Diseases  of  Children,  Dr.  Hallowell. 
Materia  Medica,  Dr.  Carson. 
Meterology  and  Epidemics,  Dr.  Emerson. 


Stated  Meeting,  July  4th,  1848. 
Dr.  Meigs,  Vice  President,  in  the  chair. 

Present,  fifteen  members. 

The  Censors  reported  that  they  had  examined  the  accounts  of 
the  Treasurer  of  the  College,  with  his  vouchers,  and  found  the  same 
to  be  correct. 

The  Committee  appointed  to  confer  with  a  Committee  of  the 
Philadelphia  College  of  Pharmacy,  reported  progress,  and  was  con- 
tinued. 

The  Committee  on  the  subject  of  School  Discipline  reported  pro- 
gress. 
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Agreeably  to  the  directions  of  the  Charter,  the  College  proceeded 
to  an  election  for  officers  for  the  ensuing  twelve  months,  when-  the 
following  were  duly  elected  : 

President, 
GEORGE  B.  WOOD,  M.  D. 

Vice  President, 
CHARLES  D.  MEIGS,  M.  D. 

Censors, 

Henry  Bond,  M.  D. 
J.  Wilson  Moore,  M.  D. 
Samuel  Jackson,  M.  D. 
George  W.  Norris,  M.  D. 

Secretary, 
D.  Francis  Condie,  M.  D. 

Treasurer, 
J.  Rodman  Paul,  M.  D. 

The  Committee  on  the  Library  presented  their  annual  report  as 
follows : 

The  Library  Committee  beg  leave  respectfully  to  report  that : 

By  direction  of  the  College,  the  book-cases  are  now  left  accessi- 
ble to  the  Fellows ;  with  the  distinct  understanding,  however,  that 
no  book,  periodical,  or  pamphlet  shall  be  taken  from  the  Hall  with- 
out permission  of  the  Librarian.  It  is  absolutely  necessary  that  this 
rule  should  be  strictly  observed  by  the  Fellows,  since  it  would  oth- 
erwise be  impossible  for  the  Library  Committee  to  charge  them- 
selves with  the  safe  keeping  of  the  books  and  other  property  belong- 
ing to  the  Library  of  the  College. 

It  is  feared,  however,  that  the  above  rule  has  not  always  been 
complied  with,  or  your  Committee  in  collecting  together,  recently, 
the  various  periodical  publications,  for  the  purpose  of  having  them 
bound  into  volumes,  would  not  have  had  the  mortification  of  rinding, 
in  more  than  one  instance,  the  annual  series  of  several  valuable 
journals  incomplete.  It  may  be  that  the  missing  numbers  were 
never  received  by  the  College,  but  upon  this  point,  your  Committee 
cannot  speak  positively.    The  periodicals  are  not  received  directly 
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by  the  Committee  on  the  Library,  but  come  into  their  hands  through- 
the  Publication  Committee,  or  rather,  are  placed  by  the  latter,  as 
they  are  received,  upon  the  table  of  the  College.  This,  of  course, 
is  the  most  appropriate  channel  through  which  these  publications, 
sent  as  they  are,  to  the  College,  in  exchange  for  its  "  Summary  of  Pro- 
ceedings," should  come ;  but  it  precludes  the  possibility  of  their  re- 
gular receipt  being  vouched  for  by  the  Library  Committee,  who  can 
only  charge  themselves  with  endeavoring  to  preserve  such  of  them 
as  may  be  found  upon  the  table. 

The  Exchange  list  of  the  College  embraces,  it  is  believed,  all  the 
Medical  Journals  of  the  country,  (18  or  20  in  number.)  The  vo- 
lumes of  periodicals,  which  have  been  recently  bound  by  order  of 
the  College,  are  deposited  on  the  shelves  of  the  Library.  The  im- 
perfect sets,  which  it  is  to  be  much  regretted,  are  so  numerous, 
have  been  properly  taken  care  of,  and  so  arranged  that,  in  the  event 
of  the  missing  numbers  being  hereafter  supplied,  they  may  also  be 
properly  bound  in  volumes. 

Several  additions  of  books,  by  donation  and  otherwise,  have  been 
made  to  the  Library  within  the  past  year. 

Since  the  last  report  of  the  Committee,  the  "  Medical  Examiner" 
of  this  city,  has  been  regularly  sent  to  the  College. 

The  publications  of  the  Sydenham  Society  of  London  continue 
to  be  received. 

On  behalf  of  Library  Committee, 

Francis  West,  Chairman, 

Dr.  C.  D.  Meigs  detailed  the  following  case  of  pseudo-membran- 
ous laryngitis,  in  which  the  operation  of  tracheotomy,  performed 
at  an  advanced  stage  of  the  disease,  was  followed  by  complete  re- 
covery. 

A  child  four  years  of  age  becoming  affected  with  difficult  and 
noisy  respiration,  was  placed  under  the  care  of  a  homcepathic  prac- 
titioner ;  the  parents  having  lost  already  a  child  from  croup,  recog- 
nised in  this,  the  same  symptoms  as  were  observed  in  the  former 
case,  and  suggested  to  the  medical  attendant,  that  the  child  was 
labouring  under  that  disease,  but  this  he  declared  was  not  the  case, 
but  rather  thought  that  the  attack  would  turn  out  to  be  one  of  mea- 
sles. The  child,  however,  grew  worse  and  worse — no  eruption  ap- 
peared upon  the  skin,  and  at  the  end  of  two  weeks,  the  respiration 
having  become  increased  in  difficulty  and  attended  with  a  distinct 
croupy  sound,  while  the  voice  of  the  child  was  nearly  extinct,  the 
parents  became  alarmed  and  sent  for  Dr.  Meigs.  His  son,  Dr.  J. 
F.  Meigs,  immediately  saw  the  patient,  and  found  it  in  an  advanced 
stage  of  genuine  membranous  croup,  attended  with  symptoms  of  the 
most  violent  character;  an  extensive  deposition  of  membranous  mat- 
ter appeared  to  have  taken  place,  and  the  case  was  looked  upon  as 
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almost  hopeless — with  the  view  however,  of  affording,  if  possible, 
some  relief  to  the  extreme  difficulty  of  breathing,  the  Doctor  direct- 
ed the  application  of  five  or  six  leeches  to  the  throat  on  each  side 
of  the  trachea.  Dr.  C.  D.  Meigs  now  saw  the  child,  and  consider- 
ed it  to  be  in  the  most  imminent  danger.  The  croupal  symptoms 
were  intense.  Upon  auscultation,  not  the  slightest  respiratory 
murmur  could  be  detected  in  any  part  of  the  chest,  giving  the  idea 
of  an  individual  labouring  under  complete  hepatization  of  both 
lungs.  The  air  passed  into  the  lungs  with  the  greatest  difficulty, 
the  respiratory  effort  being  prolonged  to  an  extent  beyond  what  the 
Doctor  recollects  to  have  ever  before  witnessed.  The  child  was 
extremely  restless,  its  head  was  thrown  back  upon  the  spine,  and 
every  moment  strangulation  seemed  imminent.  A  half  ounce  of 
powdered  alum  was  directed,  and  one  drachm  of  it  given  to  the 
child  at  intervals  of  twenty  minutes,  until  emesis  was  produced, 
which  did  not  occur  until  after  the  fourth  dose.  This  was  rather 
an  uncommon  occurrence,  vomiting  being  generally  produced  by  a 
single  dose  of  the  alum ;  it  evidently  indicated  a  torpid  state  of  the 
nervous  mass, the  result  of  the  great  change  produced  in  the  blood, 
in  consequence  of  the  imperfect  performance  of  the  respiratory 
function.  No  nausea  or  prostration  followed  the  action  of  the 
emetic. 

Early  the  next  morning  found  the  child  labouring  under  the  most 
distressing  difficulty  of  respiration;  the  surface,  and  particularly, 
the  face,  lips,  and  tongue,  wTere  of  a  blue  colour,  and  nearly  all  the 
symptoms  of  a  state  of  asphyxia  were  present.  Dr.  M.  considered 
that  death  was  inevitable,  but  still,  the  operation  of  tracheotomy, 
though  a  forlorn  hope,  presented  itself  as  the  only  possible  means 
of  relief.  This  was  stated  to  the  parents,  who  consented  that  it 
should  be  tried;  accordingly,  at  11  o'clock  the  operation  was  per- 
formed by  Dr.  Pancoast.  After  laying  bare  the  trachea,  he  divided 
the  second,  third  and  fourth  cartilagenous  rings;  immediately  upon 
opening  the  trachea,  a  discharge  took  place  of  mucus,  mixed  with 
blood  and  portions  of  plastic  lymph.  In  forty  seconds,  the  child 
breathed  with  great  freedom.  Instead  of  inserting  a  tube  in  the 
usual  manner,  through  the  opening  into  the  trachea,  Dr.  Pancoast 
secured  the  open  state  of  this,  by  cutting  from  the  trachea,  an  ellip- 
tical portion  of  cartilage,  thus  leaving  an  oval  opening  into  the 
tube  somewhat  larger  than  that  of  the  two  nostrils;  while  the  edges 
of  the  incision  through  the  soft  parts,  were  kept  asunder  by  a  lead- 
en wire,  which  passing  around  the  neck,  had  the  hooked  ends  of 
its  two  free  extremities  inserted  on  each  side  of  the  wound.  The 
next  day  the  child  was  up  and  running  about.  In  a  few  days,  the 
edges  of  the  incision  in  the  neck  were  brought  together,  the  wound 
rapidly  healed,  and  the  child,  within  a  surprisingly  short  period,  re- 
covered perfectly,  without  a  single  disagreeable  symptom  occur- 
ring. 
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Dr.  Parrtsh  related  the  history  of  a  case  of  membranous  croup 
of  a  severe  character,  and  attended  with  all  the  symptoms  of  ap- 
proaching death,  which  recently  recovered  under  his  care,  without 
an  operation  for  tracheotomy. 

The  patient  was  a  child  of  eighteen  months  old,  which  wras  at- 
tacked with  what  was  supposed  to  be  an  ordinary  catarrh,  attended 
with  a  harsh  dry  cough.  Simple  domestic  remedies  had  been  ad- 
ministered for  several  days  without  effect,  before  the  Doctor  was 
sent  for. 

When  the  patient  was  seen  by  him,  the  cough  was  "  croupy," 
and  the  breathing  obstructed  to  an  alarming  extent.  On  looking 
into  the  fauces,  the  whole  back  part  of  the  throat  was  found  lined 
with  a  thick,  tenacious  secretion.  An  emetic  of  2  grs.  of  turpeth 
mineral  was  immediately  administered,  which  operated  promptly, 
but  without  relief.  Calomel,  grs.  v,  was  administered,  to  be  fol- 
lowed by  castor  oil  in  a  few  hours.  After  the  operation  of  the 
purgative,  there  was  still  no  decided  relief;  the  turpeth  mineral 
emetic  was  continued  regularly  every  four  hours,  and  the  cal- 
omel in  small  doses  every  two  hours,  for  several  days  ;  but  the 
disease  steadily  progressed  ;  no  discharge  of  membrane  having 
been  induced;  the  breathing  became  more  distressing,  and  final- 
ly, the  child  was  unable  to  cry ;  the  cough  was  dry,  and  less  de- 
veloped, and  the  bronchial  tubes  appeared  to  be  rapidly  filling  up. 
At  this  stage  of  the  complaint,  injections  of  assafcetida  and  lauda- 
num were  given  every  four  hours,  solely  with  a  view  of  assuaging 
the  sufferings  of  the  child,  and  all  other  medicines  were  suspended. 
The  full  effect  of  the  opium  was  induced,  and  the  jactitation  and  rest- 
lessness diminished,  though  the  breathing  continued  as  bad  as  ever. 
The  child  lay  upon  the  pillow  with  the  head  thrown  back,  and  was 
several  times  supposed  to  be  dying,  from  the  violence  of  the  parox- 
ysms of  dyspnoea.  The  Doctor  left  late  in  the  evening,  with  direc- 
tions to  continue  the  anodyne,  expecting  to  find  his  patient  dead  in 
the  morning.  On  the  morning  visit,  he  was  surprised  to  find,  that 
the  paroxysms  of  extreme  difficulty  of  breathing,  had  been  less 
frequent,  and  that  the  child  had  slept  with  comparative  comfort, 
though  the  respiration  was  still  exceedingly  laborious.  It  was  found 
that  a  discharge  of  thick  yellow  mucus  had  begun  to  issue  from  the 
nostrils  during  the  night,  and  on  examining  the  throat,  it  was  evident 
that  the  membrane  lining  the  fauces  was  loosening.  The  bowels 
had  also  been  freely  moved  with  copious  yellow  dejections. 

This  state  of  things  afforded  encouragement  to  resume  the  use 
of  turpeth  mineral,  which  acted  promptly,  bringing  away  large 
quantities  of  thick,  yellow  mucus,  to  the  great  relief  of  the  infant, 
who,  from  this  time,  went  on  improving,  and  recovered  rapidly. 

Dr.  P.  had  no  expectation  of  accomplishing  any  permanent  good 
by  the  use  of  the  anodyne  in  this  case,  believing  that  the  mechanical 
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obstruction  of  the  trachea  and  bronchial  tubes  must  inevitably  de- 
stroy life.  It  becomes  a  question,  however,  how  far  the  dyspnoea 
in  cases  of  membranous  croup,  maybe  the  result  of  nervous  spasm, 
as  well  as  of  a  mechanical  impediment  to  the  passage  of  air  into 
the  lungs.  It  is  evident,  that  the  dyspnoea  is,  to  a  certain  extent, 
paroxysmal,  and  it  is  also  true,  that  in  many  cases  where  death  has 
occurred,  the  accumulation  of  membranous  deposit  in  the  air  pas- 
sages, as  discovered  on  a  post-mortem  examination,  has  not  been 
sufficient  to  produce  strangulation  from  mere  mechanical  obstruc- 
tion. By  keeping,  therefore,  the  system  under  the  influence  of  anti- 
spasmodics and  anodynes,  in  addition  to  remedies  calculated  to  ar- 
rest the  inflammation,  may  we  not  gain  time,  and  enable  the  latter 
to  have  their  full  effect  in  arresting  the  disease,  and  in  producing 
softening  of  the  membranous  deposit? 

The  Doctor  believed  that  in  the  management  of  this  intractable 
malady,  we  have  neglected  too  much  the  use  of  this  class  of  re- 
medies. He  would  also  take  this  occasion  to  express  his  satisfac- 
tion with  the  action  of  turpeth  mineral  as  an  emetic  in  croup.  He 
had  used  it  on  several  occasions,  since  it  had  been  so  warmly  re- 
commended to  the  College  in  the  communication  of  Dr.  Hubbard 
of  Maine,  and  had  been  highly  pleased  with  it.  It  acts  promptly 
and  powerfully,  without  leaving  behind  it  the  depressing  effects  of 
the  antimonials. 

The  emetic  may  be  repeated  at  short  intervals,  and  continued,  as 
in  this  case,  for  many  hours,  without  the  risk  of  alarming  depression. 

Dr.  Jackson,  so  far  from  considering  such  articles  as  would  pro- 
duce emesis,  without  causing  any  direct  depression  of  the  vascular 
action,  as  those  best  suited  to  the  treatment  of  a  violent  case 
of  croup — wrould  say,  that  in  the  first  stage  of  the  disease,  a  de- 
pressing effect  was  to  be  desired  ;  venesection,  even  to  the  extent 
of  inducing  fainting,  and  the  free  use  of  tartar  emetic,  are,  in  his 
opinion,  at  the  onset  of  the  disease,  our  most  important  remedies. 
Gentlemen  might  speculate  as  much  as  they  pleased  about  the  spe- 
cific character  of  the  affection  of  the  larynx  and  trachea  in  this 
disease  ;  he  was  fully  convinced  that  it  was  inflammatory,  and  that 
the  inflammation  often  extended  throughout  the  whole  extent  of 
the  trachea,  and  even  into  the  bronchi;  that  to  reduce  promptly 
the  inflammation  of  these  parts,  was  the  best  mode  of  preventing 
the  formation  of  the  pseudo-membranous  exudation,  and  of  saving 
the  life  of  the  patient.  This  conviction  was  not  the  result  of  theory, 
but  of  much  personal  experience.  In  the  second  stage  of  the  dis- 
ease, he  was  willing  to  admit,  that  the  turpeth  mineral,  and  similar 
remedies,  which  have  the  effect  of  producing  a  discharge  of  mu- 
cus, and  probably  of  facilitating  the  detachment  and  expulsion  of 
the  pseudo-membranous  exudation,  without  causing  any  very  de- 
cided depression,  were  the  remedies  demanded,  and  would  often, 
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even  under  very  unfavorable  circumstances,  produce  a  marked  ame- 
lioration of  all  the  more  distressing  symptoms. 

Dr.  Page  would  inquire  of  those  conversant  with  the  morbid  pa- 
thology of  croup,  what  was  usually  the  extent  of  the  pseudo-mem- 
branous exudation  ;  what  was  its  consistence  and  thickness.  He 
had  presumed  from  the  statements  of  authors,  that  the  exudation  in 
croup,  was  a  thick,  firm,  membraniform  substance,  forming,  as  it 
were,  a  cast  of  the  trachea,  and  yet  in  the  only  case  in  which  he 
had  an  opportunity  of  examining  with  care,  the  condition  of  the 
larynx  and  trachea  after  death,  it  occurred  only  in  very  thin  de- 
tached patches,  between  which  there  occurred  a  thick,  tenacious, 
muco-purulent  substance,  easily  scraped  off,  and  having  nothing  of 
a  membranous  appearance.  So  small  was  the  membrane  in  extent, 
he  was  unable  to>account  for  the  extreme  difficulty  of  respiration, 
on  the  supposition  that  it  was  dependent  upon  the  presence  of  the 
exudation  in  the  larynx  and  trachea. 

Dr.  Condie  believed  that  the  description  given  by  Dr.  Page  of 
the  appearances  detected  after  death,  in  the  case  alluded  to  by  him, 
would  apply  to  the  generality  of  cases  of  croup,  in  which  death 
takes  place  at  an  early  period  of  the  disease;  when  death  occurs 
in  the  second  stage,  the  whole  of  the  mucous  surface  of  the  larynx 
and  trachea  is  often  completely  covered  with  a  pseudo-membran- 
ous exudation,  sometimes  of  considerable  firmness.  We  have  nu- 
merous accounts  of  this  membraniform  exudation  being  discharged 
by  vomiting — extracted  through  an  opening  made  into  the  trachea, 
during  life,  or  removed  from  the  latter  after  death,  in  the  form  of 
a  tube  presenting  the  shape  of  the  trachea  and  bronchial  divisions  ; 
cases  of  this  kind  the  Doctor  believed,  however,  to  be  rare.  He  did 
not  suppose  that  the  paroxysms  of  intense  dyspnoea  were  produced 
by  the  presence  alone  of  the  pseudo-membranous  exudation,  they 
were  evidently  dependent  upon  a  spasmodic  affection  af  the  glottis. 

In  regard  to  treatment,  Dr.  Condie  would  place  his  chief  reliance, 
in  cases  of  genuine  croup,  upon  direct  depletion,  emetics,  and  calo- 
mel. Although  he  is  convinced  that  in  a  very  large  number  of 
cases,  the  disease  popularly  denominated  croup  in  this  city,  is  not 
pseudo-membranous  laryngitis,  but  either  simple  acute  laryngitis, 
or  sub-acute  laryngitis  with  spasms  of  the  glottis;  and  it  is  upon  the 
results  of  the  treatment  in  this  latter  affection,  that  the  opinion  of 
very  many  of  our  physicians  has  been  formed,  in  regard  to  the  re- 
medies best  adapted  for  the  arrest  of  genuine  croup: — still,  his  ex- 
perience has  taught  him,  that  in  pseudo-membranous  croup,  as  it 
occurs  in  this  city,  blood-letting  in  the  early  period  of  the  attack, 
is  an  all-important  remedy,  and  that  when  properly  timed,  carried 
to  a  sufficient  extent,  and  followed  by  full  doses  of  tartar  emetic 
and  calomel,  and  repeated  immersion  in  the  warm  bath,  it  will  not 
37 
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unfrequently  effect  the  cure  of  the  disease.  The  facts  that  have 
been  recently  adduced  in  favour  of  the  application  of  a  strong  so- 
lution of  nitrate  of  silver  to  the  larynx,  would  appear  to  recommend 
this  means  strongly  to  our  notice,  as  a  most  important  item  in  the 
treatment  of  croup.  That,  by  proper  instruments,  and  a  little  dex- 
terity, soon  acquired  by  practice,  the  solution  may  be  applied  di- 
rectly to  the  larynx,  Dr.  C.  has  fully  convinced  himself. 

After  the  disease  has  reached  its  second  stage,  our  chief  hopes 
are  to  be  placed  upon  such  emetics  as  operate  promptly,  without 
producing  much  nausea  or  exhaustion,  as  the  alum,  the  subsul- 
phate  of  mercury,  and  sulphate  of  copper.  It  is  probable  that  the 
application  of  the  nitrate  of  silver  may  still  be  productive  of  good 
effects,  particularly  if  it  has  not  been  fully  tried  in  the  first  stage. 
Dr.  C.  confesses,  however,  that  when  the  disease  has  reached  its  se- 
cond stage,  his  own  experience  would  lead  him  to  place  but  little 
hopes  upon  the  powers  of  any  course  of  treatment  to  prevent  a  fatal 
termination.  It  is  probable  that  tracheotomy  may  occasionally  suc- 
ceed ;  as  in  the  case  related  this  evening,  and  in  others  which  have 
been  published,  it  has  certainly  saved  the  life  of  the  patient  when 
performed  at  an  advanced  stage  of  the  disease,  and  apparently  un- 
der the  most  unfavourable  circumstances.  When  the  particular 
cases  of  croup  and  the  period  of  the  disease  to  which  the  operation  is 
best  adapted,  shall  be  more  positively  ascertained,  it  will  become, 
he  believed,  the  means  of  reducing  considerably,  the  mortality  of 
the  disease. 

Dr.  C.  D.  Metgs  has  seen  a  case  of  croup  in  which  the  false  mem- 
brane had  the  form  of  a  hollow  tube  of  the  shape  and  diameter  of 
the  trachea,  with  the  bronchial  ramifications.  He  has  still  in  his 
possession  the  preparation.  The  Doctor  did  not  consider  that  the 
whole  of  the  difficulty  of  respiration,  and  the  death  from  asphyxia 
were  the  results  solely,  of  the  membraniform  deposit  upon  the  sur- 
face of  the  larynx  and  trachea,  though  this  was  often  of  considera- 
ble extent  and  thickness ;  there  was  no  doubt,  a  still  greater  impedi- 
ment to  the  function  of  respiration,  caused  by  the  extensive  infiltra- 
tion of  the  submucous  body  and  cellular  membrane,  which  he  pre- 
sumes will  be  found  to  be  present  in  all  severe  attacks  of  the  disease. 

Dr.  Parrish  stated  that  he  had  a  pathological  specimen,  in  which 
the  pseudo-membranous  exudation  lined  completely  the  trachea  and 
bronchial  ramifications. 

Dr.  Griscom  called  attention  to  the  prompt  relief  which  is  fre- 
quently produced  by  anodynes  in  cases  of  dyspnoea  from  extensive 
disease  of  the  heart.  He  believes  that  there  is  something  analogous 
between  the  dyspnoea  in  these  cases  and  that  of  croup;  hence  be- 
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iieves  that  in  the  advanced  stages  of  the  latter,  anodynes  will  also 
be  found  to  be  of  advantage. 

Dr.  C.  D.  Meigs  related  the  case  of  a  lady  between  35  and  40 
years  of  age,  pregnant  with  her  first  child,  and  near  her  term.  She 
was  labouring  under  the  most  intense  difficulty  of  respiration  ;  was 
unable  to  assume  the  recumbent  position  without  danger  of  suffoca- 
tion. Her  countenance  exhibited  the  utmost  anxiety,  and  her  pulse 
was  feeble  and  irregular.  Upon  a  minute  examination  of  the  case, 
the  Doctor  determined  it  to  be  a  case  of  disease  of  the  heart,  with 
serous  effusion  into  the  right  pleura.  The  patient  died  during  the 
night  of  the  same  day  upon  which  he  visited  her.  Upon  examina- 
tion of  the  chest,  the  lungs  were  found  to  be  perfectly  healthy ; 
in  the  right  pleura  were  contained  about  three  pints  of  serum,  and 
a  quantity  was  also  contained  in  the  sac  of  the  pericardium.  Ossific 
deposits  were  detected  in  the  semilunar  and  mitral  valves.  The 
left  side  of  the  heart  was  hypertrophied,  and  the  ventricle  enlarged  ; 
the  right  auricle  and  ventricle  formed  an  enormous  sac.  The  case 
was  related  from  a  conviction  that  if  the  fluid  had  been  evacuated, 
by  means  of  a  trochar  introduced  into  the  right  pleural  cavity,  the 
urgency  of  the  symptoms  under  which  the  patient  laboured  might 
have  been  relieved,  and  her  life  prolonged.  So  well  convinced  is 
Dr.  M.  that  such  would  have  been  the  effect  of  the  operation,  that, 
were  a  similar  case  again  to  occur  to  him,  he  certainly  should  urge 
its  performance. 

Dr.  Bache  stated,  that  whilst  walking  in  the  street,  he  was  called 
into  a  store  to  see  a  child  who,  it  was  said,  had  swallowed  a  por- 
tion of  tin.  The  child  was  crying  violently,  had  some  slight  diffi- 
culty of  breathing,  and  had  discharged  a  portion  of  bloody  sputa. — 
On  examiningthethroat,he  had  at  first  somedoubts  as  to  the  presence 
of  any  foreign  body,  but  on  introducing  his  finger  far  back  into  the 
fauces,  detected  the  edge  of  the  piece  of  tin  at  the  upper  part  of  the 
oesophagus.  Having  with  him  no  appropriate  instrument  to  extract 
it,  he  curved,  by  means  of  a  common  vice,  the  point  of  a  straight 
dressing  forceps,  and  placing  one  of  the  wooden  pins  used  to  attach 
clothes,  when  drying,  to  the  line,  between  the  teeth  of  the  child, 
succeeded  in  seizing  and  bringing  away  a  disc  of  tin  of  about  an 
inch  in  diameter.  The  patient  experienced  no  unpleasant  symp- 
toms, and  was  soon  able  to  play  as  usual.  The  Doctor  did  not  re- 
late this  case  as  one  possessing  any  peculiar  features,  or  any  novel- 
ty in  its  management,  but  to  show  how  readily  suitable  instruments 
may  be  extemporaneously  devised  upon  any  emergency. 
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Stated  Meeting,  August  1st,  1848. 

Dr.  Meigs,  Vice  President,  in  the  chair. 

Present,  nineteen  members. 

Dr.  J.  F.  Meigs  presented  to  the  Library  a  copy  of  his  work,  en- 
titled "  A  Practical  Treatise  on  the  Diseases  of  Children." 

Dr.  C.  D.  Meigs  related  the  particulars  of  a  case  of  parturition 
occurring  in  a  female  labouring  under  stricture  of  the  vagina.  On 
the  11th  of  April,  1845,  the  patient  was  delivered  of  her  second 
child,  and  soon  after  was  seized  with  fever,  attended  with  some 
peculiar  symptoms,  which  were  found  to  result  from  a  retroversion 
of  the  uterus  that  had  occurred  before  the  uterus  had  become  en- 
tirely reduced  to  its  normal  size  and  condition  after  parturition. — 
During  the  remainder  of  1845,  and  the  whole  of  the  ensuing  year, 
the  patient  remained  in  tolerable  health  ;  early  in  1847,  she  began 
to  complain  of  pelvic  pain,  attended  with  some  discharge  from  the 
vagina.  She  at  first  declined  submitting  to  an  examination  to  en- 
able Dr.  M.  to  ascertain  the  condition  of  the  uterus  and  vagina. — 
Her  symptoms,  however,  increasing,  she  permitted  finally  the  ex- 
amination to  be  made:  the  neck  of  the  uterus  was  found  to  be  in  a 
condition  which  induced  Dr.  M.  to  suppose,  at  first,  that  it  was  car- 
cinomatous, but  on  resorting  to  the  speculum,  he  ascertained  that 
the  neck  of  the  uterus  was  the  seat  of  an  extensive  ulceration,  which 
did  not  appear  to  be  of  a  malignant  character.  The  superfices  of  the 
ulcer  were  equal  to  that  of  the  fingers  of  one  hand  ;  there  was  consid- 
erable thickening  of  the  parts  affected,  and  portions  of  the  surface 
were  removable  in  the  form  of  scales.  It  was  treated  by  the  nitrate 
of  silver,  but  without  any  benefit  resulting ;  the  acid  solution  of  the 
nitrate  of  mercury  was  substituted,  and  under  its  use  the  ulcer 
healed  rapidly,  and  the  general  health  of  the  patient  soon  improved, 
and  became  pretty  well  reestablished  by  the  time  the  ulcer  was  en- 
tirely cicatrized.  As  the  ulcer  healed,  however,  a  very  considerable 
contraction  of  the  upper  portion  of  the  vagina  took  place,  by  which 
its  cavity  was  reduced  in  diameter  to  that  of  an  ordinary  silver 
pencil.  By  the  first  of  January  of  the  present  year,  the  lady  be- 
came pregnant,  and  about  the  10th  of  July  labour  pains  were  expe- 
rienced. In  an  examination,  to  determine  the  condition  of  the  va- 
gina and  os  uteri,  it  was  with  the  greatest  difficulty  Dr.  M.  succeeded 
in  introducing  his  index  finger  through  the  stricture.  Opiates,  rest, 
&c,  were  resorted  to  in  order  to  keep  off  the  labour.  On  the  20th 
of  the  month,  the  patient  had  very  severe  pains ;  the  membranes, 
which  were  uncommonly  tough,  were  gradually  protruded  beyond 
the  vagina.    All  the  means  calculated  to  produce  a  relaxation  of 
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the  vagina  were  resorted  to  ;  sulphate  of  morphia  was  administered 
by  the  mouth ;  the  patient  was  immersed  in  a  warm  bath  ;  mucila- 
ginous fluids  were  injected  into  the  vagina  ;  and  the  strictured  por- 
tion freely  anointed  with  an  ointment  containing  extract  of  bella- 
donna. The  vagina  wras  finally  dilated  by  the  advancing  head,  and 
on  the  morning  of  the  21st  the  child  was  born,  without  instrumental 
assistance. 

Dr.  Norms  read  the  following 

BIOGRAPHICAL  NOTICE 

OF 

DR.  JACOB  RANDOLPH. 

Iiv  obedience  to  the  appointment  which  the  College  some  time 
since  judged  fit  to  confer  upon  me,  I  appear  before  you  this  evening 
to  pourtray  the  professional  character  of  one  of  our  esteemed  late 
Fellows  ;  and,  though  I  could  have  wished  the  task  had  been  as- 
signed to  hands  more  apt,  will  endeavour,  without  eulogy,  faithfully 
to  perform  it.  The  life  of  a  practitioner  of  medicine  is,  in  the  ma- 
jority of  instances,  a  life  of  labour,  of  personal  sacrifices,  and,  too 
frequently,  one  of  sadness  and  discouragement;  it  passes  silently 
away,  affording  events  but  rarely  to  call  forth  either  uncommon 
actions  or  brilliant  displays,  and  offers,  consequently,  but  few  ma- 
terials for  the  narrative  of  the  biographer.  It  is,  however,  always 
interesting  and  instructive  to  look  back  upon  the  career  of  those  in 
our  profession  who,  in  entering  upon  the  race,  have  reached  the 
goal;  to  trace  their  slow  progress  to  eminence,  and  the  difficulties 
they  have  surmounted ;  to  note  the  different  posts  of  honour  they 
have  attained  ;  to  record  their  virtues,  and  point  to  that  distinction 
among  good  men  which  unobtrusive  merit  and  an  upright  course 
may  ultimately  reach. 

Like  most  medical  biographies,  the  one  I  am  about  to  give  is  de- 
void of  stirring  incident,  though  it  furnishes  matter  of  interest  of  the 
kind  alluded  to ;  and  if,  by  any  chance,  it  should  be  the  means  of 
recalling,  to  the  friends  of  his  own  age,  any  of  the  many  excellen- 
cies possessed  by  the  deceased,  or  of  stimulating  any  younger  one  to 
perseverance  in  an  honourable  career,  the  ends  of  this  College  will 
be  gained,  and  the  pleasing  task  which  has  been  incurred  in  com- 
piling it  fully  rewarded. 

The  family  of  Fitz-Randolph,  consisting  of  three  brothers,  emi- 
grated from  England  to  this  country  in  very  early  times.  One  of 
them  settled  in  Virginia,  another  in  New  England,  and  the  third,  the 
great-grandfather  of  the  subject  of  this  notice,  fixed  himself  at  Perth 
Amboy,  in  New  Jersey.    His  grandson,  Edward  Fitz-Randolph, 
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who  dropped  the  first  part  of  the  family  name,  warmly  espoused 
the  cause  of  American  Independence,  and  served  during  nearly  the 
whole  period  of  the  Revolution  as  an  officer  in  the  fourth  Pennsyl- 
vania regiment,  commanded  by  Col.  Richard  Butler,  which  formed 
a  part  of  Wayne's  brigade.  With  his  regiment  he  was  engaged  in 
the  battles  of  Trenton  and  Princeton;  he  commanded  the  outlying 
guard  at  the  surprize  and  massacre  of  Paoli ;  partook  of  the  mise- 
ries of  the  winter  encampment  at  Valley  Forge,  and  was  in  the 
battles  of  Germantown  and  Monmouth.  After  the  termination  of 
the  war,  he  took  up  his  residence  in  this  city,  where  he  entered  into 
mercantile  business,  and  died  at  an  advanced  age,  a  well  known 
member  of  the  religious  Society  of  Friends.  Jacob  RaiNDOlph,  the 
subject  of  this  brief  memoir,  was  his  sixth  son,  and  was  born  in 
Philadelphia,  November  25th,  1796.  Early  in  life  he  was  sent  to 
the  Friends'  School  on  Fourth  street,  and  there  was  taught  the 
customary  branches  of  an  English  and  classical  education.  On  the 
completion  of  his  scholastic  course  in  1814,  he  commenced  the  study 
of  medicine  under  the  direction  of  Dr.  Joseph  Woollens,  of  the 
Northern  Liberties ;  but  this  gentleman  dying  during  his  pupilage, 
he  afterwards  entered  the  office  of  Dr.  Cleaver,  who  at  that  time 
enjoyed  an  extensive  practice  and  reputation  in  the  same  district. 

In  1817,  at  the  age  of  twenty-one,  after  passing  through  the  pre- 
scribed course  of  medical  studies,  he  received  the  degree  of  Doctor 
of  Medicine  at  the  University  of  Pennsylvania.  Sometime  after 
graduation,  he  was  made  surgeon  to  a  ship  bound  to  China,  but  in 
consequence  of  severe  and  protracted  suffering  from  sea-sickness, 
he  left  the  vessel  in  England,  where  she  first  stopped,  and  after  a 
visit  of  some  months,  passed  principally  in  Scotland  and  France, 
returned  home.  Soon  after  his  return,  Dr.  Randolph  established 
himself  as  a  practitioner,  and,  I  am  informed,  at  this  period  of  his 
career,  showed  no  particular  inclination  for  that  branch  of  medicine 
in  which  he  afterwards  bacame  distinguished.  In  1822  he  married 
Miss  Physick,  daughter  of  Dr.  Philip  Syng  Physick,  and  it  was  at  this 
time,  after  the  lapse  of  the  first  few  years  of  tiresome  novitiate, 
which  nearly  all  who  enter  upon  the  duties  of  our  profession  must 
pass,  that  he  appears  to  have  determined  upon  devoting  himself  to 
the  practice  of  surgery. 

To  this  course  it  is  not  improbable  he  may  have  been  urged  by 
Dr.  Physick,  who  soon  perceived  his  aptness  for  that  department, 
and  the  ability  which  till  then  had  remained  dormant  in  him ;  and 
predicted  for  him  to  his  friends,  should  he  pursue  it,  a  brilliant  suc- 
cess. In  the  learned  professions  instances  are  not  rare  in  which 
natural  endowments  have  been  either  misdirected,  or  remained  hid- 
den on  the  first  entrance  into  active  life ;  and  in  medicine,  fondness 
for  a  particular  branch  of  that  science,  or  some  accidental  circum- 
stance in  which  the  individual  is  thrown,  has  often  placed  him  upon 
a  road  different  from  that  first  travelled,  and  led  rapidly  to  distinc- 
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tion.  Success  in  these  cases  is  to  be  accounted  for  by  reason  of  the 
mind,  already  stored  with  the  necessary  elementary  knowledge, 
being  allowed  to  follow  its  natural  bent,  or  being  forced  by  the  cir- 
cumstances in  which  it  is  placed,  untrammelled  by  extraneous  mat- 
ters, to  direct  itself  to  a  single  purpose,  and  study  closely  and  unfold 
the  subject  which  may  be  opened  to  it.  Be  this  as  it  may,  we  find 
Dr.  Randolph,  at  the  age  of  twenty-six,  when  already  possessed  of 
the  necessary  prerequisites,  together  with  the  knowledge  afforded 
by  some  attention  to  foreign  hospitals,  and  afterwards  matured 
by  a  two  years'  practice  among  the  inhabitants  of  the  lanes  and 
alleys  of  our  northern  district,  now  devoting  himself,  for  the  first 
time,  in  a  particular  manner,  to  surgery.  And  this  study  being 
once  commenced,  with  the  daily  instruction  derived  from  his  fami- 
liar intercourse  with  so  eminent  a  master  as  Physick,  and  with 
such  opportunities  for  observation  as  that  gentleman's  extensive 
surgical  practice  offered,  he  soon  rose  into  notice,  and  realized  the 
anticipations  of  future  eminence  which  had  been  formed  for  him. 

In  1830,  he  received  the  appointment  of  Surgeon  to  the  Alms 
House  Infirmary,  and  in  that  school  an  ample  opportunity  was  af- 
forded to  him  for  experience,  and  for  practically  perfecting  himself 
in,  and  exhibiting  his  powers  as  an  operative  surgeon. 

In  the  same  year,  Dr.  Randolph  became  associated  with  several 
other  medical  gentlemen  in  an  institution  for  summer  teaching, 
called  the  School  of  Medicine,  and  first  appeared  as  a  lecturer  on 
Surgery.  At  this  period,  I  am  assured,  by  one  who  knew  him  well, 
he  was  an  impressive  and  agreeable  lecturer,  and  exhibited  that 
skill  and  ability  as  a  teacher  in  all  the  practical  details  of  his  branch, 
which  not  only  indicated  future  success,  but  which  subsequently 
placed  him  in  a  prominent  position  among  the  surgeons  of  the 
country.  With  the  School  of  Medicine  he  continued  to  be  connected 
till  its  dissolution,  and  the  duties  of  surgeon  to  the  Infirmary  he 
faithfully  discharged  for  several  years.  In  1835,  on  the  resignation 
of  Dr.  Hewson,  Dr.  Randolph  was  elected  one  of  the  surgeons  of 
the  Pennsylvania  Hospital,  a  post  which  he  retained  at  the  period 
of  his  decease;  and  in  the  last  year  of  his  life  was  made  Professor 
of  Clinical  Surgery  in  the  University  of  Pennsylvania. 

In  1840,  he  revisited  Europe,  and  being  desirous  of  availing  him- 
self of  the  opportunities  which  the  hospitals  of  Paris  offered  for 
observation  and  improvement,  he  preceded  his  family  by  some 
months,  in  order  the  better  to  benefit  by  their  inspection.  While 
in  Europe,  he  was  elected  Professor  of  Operative  Surgery  in  the 
Jefferson  Medical  College,  which  appointment  he  declined,  inasmuch 
as  it  would  have  necessitated  his  speedy  return.  Upon  his  return 
home,  after  an  absence  of  two  years,  he  again  resumed  practice  as 
a  consulting  surgeon,  and  in  this  capacity  enjoyed  a  large  share  of 
business.  Soon  after  his  arrival  among  us,  a  complimentary  dinner 
was  given  to  him  by  his  professional  brethren,  which  coming,  as  it 
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did,  spontaneously  from  a  very  large  body  of  those  who  so  well 
knew  him,  and  were  in  daily  intercourse  with  him,  speaks  loudly  of 
the  hold  he  possessed  on  their  affections. 

With  this  short  notice  of  the  main  points  in  the  life  of  Dr.  Ran- 
dolph, we  pass  to  the  consideration  of  his  qualities  as  a  surgeon. 

Of  surgical  tact — by  which  I  mean  the  faculty  of  deciding  correctly 
from  a  full  practical  knowledge  of  the  subject — Dr.  Randolph  possess- 
ed a  very  considerable  amount;  and  this,  combined  with  a  delicate 
sense  of  touch,  a  keen  eve,  and  an  unfaltering  hand,  rendered  him  a 
sound  practitioner,  as  well  as  a  neat  manipulator  and  operator.  But 
surgery  with  him  was  what,  in  the  hands  of  the  truly  great  in  our 
profession,  it  ever  has  been — a  conservative  art.  His  pride  was  to 
repair  injuries  and  cure  diseases  without  a  resort  to  the  knife,  and 
the  operative  part  of  it  he  regarded  as  that  of  least  moment. 

He  was  no  friend  to  mere  novelties;  and  extraordinary, and  what 
are  called  daring  operations,  he  never  sought  after,  and  indeed  dis- 
approved of,  unless  demanded  by  the  clearest  and  most  positive 
indications.  Besides  being  repulsive  to  his  feelings,  he  has  often  ex- 
pressed to  me  the  opinion,  that  experience  had  convinced  him, 
in  the  majority  of  instances,  their  ultimate  results  were  such  as  in 
no  wTay  added  to  an  enduring  surgical  reputation.  Even  minor 
operations,  he  did  not  look  upon  as  trifling  matters;  and  those  not 
absolutely  necessary,  but  done  either  to  gratify  the  whim  or  vanity 
of  a  patient,  or  for  the  cure  of  deformities,  which  could  readily  be 
borne,  he  held  in  utter  and  just  abhorrence. 

As  an  operator  he  was  distinguished  for  caution,  and  never  sac- 
rificed safety  to  rapidity  of  execution,  or  desire  of  display,  and  dis- 
daining, as  he  did,  all  useless  parade  in  surgery,  he  employed  the 
most  simple  dressings  and  apparatus. 

As  intimated  previously,  Dr.  Randolph  was  slow  in  recommending 
recourse  to  the  knife,  yet  when  once  he  determined  on  operations, 
no  one  proceeded  in  them  with  more  decision  of  purpose,  or 
when  unforseen  occurrences  arose  during  their  progress,  was  more 
calm  and  collected.  He  was  remarkable  for  minute  and  methodi- 
cal arrangements  before  an  operation;  nothing  was  hurried,  noth- 
ing forgotten  by  him  ;  his  instruments  were  carefully  examined, 
the  various  steps  of  the  procedure  wTere  matters  of  deliberate  con- 
sideration, and  the  accidents  which  might  ensue,  were  all  well  con- 
sidered by  him.  Sympathy  for  the  sufferings  of  the  patient,  and 
the  unceasing  attention  he  bestowed  upon  the  after  treatment,  were 
marked  traits  in  his  character;  and  these  qualities,  combined  with 
his  candour  on  their  probable  results,  tended  not  a  little  to  elevate 
his  reputation. 

As  a  clinical  teacher,  Dr.  Randolph  wras  clear  and  precise :  his 
language  was  plain,  but  forcible;  his  manner  dignified  and  unem- 
barrassed, and  the  practice  inculcated  by  him,  prudent,  and  never 
daring.    In  the  performance  of  his  duties  as  a  teacher,  he  deemed 
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it  obligatory  on  him  to  bring  often  to  the  notice  of  his  class,  the 
every  dny  cases,  which  make  up  the  principal  business  of  a  sur- 
geon's life,  and  dilated  on  them  and  those  illustrative  of  the  princi- 
ples of  surgery,  in  preference  to  the  operative  parts,  which  he  rightly 
judged  to  be  too  much  dwelt  upon  by  surgical  teachers  of  the  pre- 
sent day.  Wounds  and  fractures  were  favorite  subjects  with  him, 
and  his  experience  in  the  treatment  of  these  accidents,  had  taught 
him  to  rely  greatly  upon  the  powers  of  nature  for  their  restoration, 
when  aided  by  light  and  cool  dressings,  and  attention  to  hygienic 
measures.  These  points  he  zealously  urged  upon  the  attention 
of  his  students,  and  none  who  have  followed  him  in  his  hospital 
service,  can  forget  his  earnest  mode  of  speaking  when  treating  of 
them,  or  his  happy  manner  and  emphatic  expressions,  when  dwell- 
ing upon  the  benefits  resulting  from  rest  and  position  in  the  treat- 
ment of  ulcers  and  diseased  joints,  or  other  similar  points  of  medi- 
cal surgery. 

In  surgery.  Dr.  Randolph  claimed  no  discoveries,  and  with  one 
exception,  introduced  among  us,  no  remarkable  innovations  of  the 
established  practice;  but  with  that  exception,  his  name  will  always 
be  inseparably  connected;  a  discovery,  which  time,  the  ordeal  that 
sweeps  into  oblivion  so  many  of  our  so  called  improvements,  has 
shown  to  be  one  of  the  greatest  advances  made  in  modern  opera- 
tive surgery.    I  mean  the  operation  of  lithotripsy. 

Two  cases,*  it  is  true,  had  been  published  by  gentlemen  in  sister 
states,  previous  to  that  of  Dr.  Randolph,  but  it  was  not  until  the 
subject  was  taken  up  by  him  in  1831,  and  its  valuable  results  after- 
wards demonstrated  and  insisted  on,  in  the  operating  theatre  of  the 
Pennsylvania  Hospital,  and  published  in  the  journals,  that  the  pro- 
cedure was  either  looked  upon  favourably  by  the  profession,  or  ever 
urged  upon  the  attention  of  students,  and  to  his  exertions,  therefore, 
are  chiefly  due  the  credit  of  introducing  it  in  our  country. 

The  first  success  attained  by  Dr.  Randolph,  was  in  no  way  the 
result  of  chance.  Previously  to  entering  upon  it,  he  had  carefully 
studied  the  subject,  and  experimented  on  it.  He  has  frequently  told 
me  that  it  was  by  industry  and  perseverance  alone,  that  he  had  ac- 
quired skill  in  this  delicate  operation,  and  that  before  attempting  it 
in  his  first  case,  he  had  not  only  made  himself  master  of  all  that 
had  been  written  upon  it,  but  had  also  embraced  every  opportunity 
in  the  dead  house,  of  which  his  situation  at  the  Alms  House  Infirm- 
ary at  that  time  afforded  him  many,  of  putting  a  stone  into  the  blad- 
der, and  catching  and  destroying  it.  These  previous  trials  gave 
him  a  facility  in  the  introduction,  withdrawal  and  manipulation  of 
the  lithotritic  instruments,  as  well  as  a  prudent  confidence  in  his 
abilities,  which  led  to  his  success.   All  who  have  witnessed  his  ope- 


*  These  cases  were  those  of  Dr.  Depeyre,  a  French  gentleman  residing  in  New  York, 
and  of  Dr.     tS.  Spencer,  of  Petersburg,  Virginia. 
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rations  upon  the  bladder,  will  admit  the  extraordinary  skill  and  dex- 
terity which  he  possessed  in  handling  these  instruments  in  that  viscus ; 
a  dexterity  which,  in  my  own  opinion,  was  not  surpassed  even  by 
the  eminent  discoverer  of  the  method  himself.  In  speaking  of  these 
operations,  it  must  be  added,  that  he  attributed  much  of  his  success 
to  the  use  of  the  most  simple  instruments  only,  to  not  desiring  to 
operate  quickly,  or  to  do  too  much  at  one  sitting,  and  to  invariably 
withdrawing  the  instrument  when  pain  was  complained  of,  and  put- 
ting off  the  operation  for  another  day.    These  opinions  he  always 
expressed  when  conversing  on  his  results ;  and  in  his  operations, 
no  matter  who  might  be  present,  or  how  large  a  number  might  be 
gathered  to  witness  the  procedure,  he  never  deviated  from  them. 
The  fear  of  loss  of  fame,  or  the  desire  of  notoriety  as  an  operator, 
had  no  influence  with  him,  and  more  than  once,  when  unexpected 
difficulties  arose  in  seizing  the  stone  or  its  fragments,  I  have  seen 
liim  close  and  withdraw  the  instrument,  and  disappoint  the  specta- 
tors.   From  the  period  he  first  engaged  in  the  operation  of  litho- 
tripsy, he  devoted  himself  in  an  especial  manner,  to  the  treatment 
of  calculus,  and  with  the  exception  of  the  Professor  of  Surgery  at 
Lexington,  Ky.,  he  is  believed  to  have  treated  more  cases  of  that 
disease,  than  any  other  surgeon  in  our  country.    At  the  time  of  his 
decease,  no  less  than  three  cases  of  this  rare  complaint  were  under 
his  care.    One,  a  child  in  the  hospital,  he  had  just  prepared  for 
lithotomy,  the  other  two  had  both  been  brought  from  distant  parts 
of  the  country  by  his  reputation  as  a  lithot ritist,    In  one  of  them 
he  had  but  just  commenced  the  operation,  and  in  the  other,  a 
gentleman,  who  wras  the  last  patient  he  ever  visited,  he  made  a 
final  very  careful  examination,  and  had  the  satisfaction  of  finding 
him  cured  of  his  distressing  affection. 

To  the  medical  periodicals,  Dr.  Randolph  contributed  but  little, 
and  the  few  writings  which  we  possess  from  him,  being  all  of  prac- 
tical value,  make  us  regret  that  they  were  not  more  frequent.  Tn 
the  North  American  Medical  and  Surgical  Journal  for  1829,  he 
published  the  history  of  a  case  of  femoral  aneurism,  where  the  ex- 
ternal iliac  artery  was  tied,  which  was  the  second  instance  in  which 
this  operation  was  done  in  our  city.  The  most  extended  paper 
which  he  published,  is  one  on  the  nature  and  treatment  of  morbus 
coxarius,  which  appeared  originally  in  the  American  Journal  of 
Medical  Sciences,  for  1830.  In  this  paper,  the  treatment  that  had 
been  so  successfully  adopted  by  Dr.  Physick,  was  detailed,  with  his 
own  remarks  upon  the  disease.  He  also  published,  in  the  same  jour- 
nal, a  case  of  amputation  of  the  lower  jaw,  affected  with  osteosar- 
coma, and  three  valuable  articles  on  lithotripsy.  To  the  Medical 
Examiner,  he  contributed  an  account  of  the  removal  of  the  parotid 
gland,  and  in  the  same  journal  will  be  found  many  of  his  clinical 
lectures  delivered  at  the  hospital. 
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In  his  professional  intercourse,  Dr.  Randolph  was  straight-for- 
ward, courteous,  and  considerate.  Of  a  gay  and  amiable  disposi- 
tion, open  and  unobtrusive  in  manner,  of  the  strictest  veracity, 
warm  in  his  friendships,  firm  in  his  resolutions,  cautious  in  the  ex- 
pression of  opinions,  and  not  allowing  those  which  he  had  delibe- 
rately formed,  to  be  easily  shaken ;  he  was  endeared  to  all  who  had 
the  happiness  to  know  him  well.  In  the  prime  of  life,  and  in  the 
midst  of  a  useful  career,  he  was  taken  suddenly  from  us,  on  the  29th 
of  February,  1848.  During  his  short  illness,  he  was  collected,  and 
in  the  full  possession  of  his  mind.  He  prepared  for  death  without 
fear,  doubtless, 

*  sustained  and  soothed ,  by  an  unfaltering  trust" 

in  the  principles  of  that  society  in  which  he  had  been  educated* 
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Stated  Meeting,  September  6th,  1848. 

Dr.  Meigs,  Vice  President,  in  the  chair. 

Present,  eighteen  members. 

The  Committee  of  Publication  reported  that  they  had  issued  the 
Fifth  number  of  the  second  volume  of  the  Summary  of  Transactions. 

Dr.  Hays  presented,  for  the  Library  of  the  College,  the  April 
number  of  the  American  Journal  of  the  Medical  Sciences,  and  the 
numbers  of  the  Medical  News  to  April,  1848,  inclusive. 

Dr.  Emerson  tendered  his  resignation  as  the  Committee  on  Me- 
teorology and  Epidemics,  which  was  accepted.  The  Vice  Presi* 
dent  appointed  Dr.  H.  Gibbons  to  supply  the  vacancy  thus  occasioned. 


A  conversation  took  place  in  regard  to  the  prevailing  diseases, 
and  the  influence  of  the  weather  in  their  production. 
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Dr.  Coxdie  called  attention  to  the  fact  of  the  extensive  prevalence 
of  remittent  fever.  Within  his  own  sphere  of  observation,  which  in- 
cludes the  lower  portion  of  the  City,  the  District  of  Southwark,  the 
upper  portion  of  the  Neck,  and  the  villages  along  the  eastern  shore 
of  the  river  Delaware,  the  cases  have  been  generally  of  a  mild  and 
tractable  character,  though,  in  a  few  instances,  the  disease  pre- 
sented all  the  characters  of  genuine  old-fashioned  bilious  fever,  with 
remissions  so  slight  and  of  such  short  continuance,  as  to  approxi- 
mate it  to  fever  of  a  continued  type.  These  latter  cases  have  oc- 
curred in  the  Neck.  The  occurrence  of  remittent  fever  within  the 
City,  remote  from  any  source  of  miasmata,  is  a  fact  directly  opposed 
to  the  opinion  of  those  physicians  who  consider  the  disease  to  be  in- 
variably confined  to  paludial  districts.  In  but  one  of  the  cases  which 
have  fallen  this  season  under  the  notice  of  Dr.  C,  within  the  limits 
of  the  City,  was  there  any  reason  for  supposing  that  the  disease  was 
contracted  in  the  country. 

Dr.  Parrish  has  understood,  that  along  the  shores  of  the  Schuyl- 
kill, those  neighbourhoods  where,  during  the  years  1846  and  1847, 
intermittent  and  remittent  fevers  so  extensively  prevailed,  have  been 
particularly  healthy  this  season  ;  which  circumstance  has  been  as- 
cribed to  the  greater  dryness  of  the  present  autumn.  His  informa- 
tion, he  would  remark,  has,  however,  been  derived  from  indirect 
sources,  and  not  from  personal  observation. 

Dr.  Condie  was  not  able  to  refute  or  confirm  the  statement  of  Dr. 
Parrish,  in  reference  to  the  exemption  from  disease  of  the  districts 
bordering  on  the  Schuylkill ;  yet,  within  the  sphere  of  his  own  ob- 
servation, he  is  very  certain,  that  notwithstanding  the  mortality  of 
the  present  summer  and  autumn  has  not  been  very  great,  there  has 
been  a  much  greater  prevalence  of  disease,  than  during  a  series  of 
years  immediately  preceding.  He  has  seen  much  more  of  dysentery 
among  persons  of  all  ages,  than  for  several  years  previously ;  bilious 
colic  has  been  particularly  frequent,  as  well  as  neuralgic  affections 
of  the  bowels,  and  a  strong  predisposition  has  been  evinced  to  pro- 
fuse and  obstinate  diarrhoea  from  slight  causes.  Indeed,  so  closely 
did  the  morbid  condition  of  the  alimentary  canal  resemble,  in  a  very 
considerable  number  of  cases,  that  which  occurred  in  1832,  pre- 
ceding the  visitation  of  the  cholera,  that  he  had  a  strong  suspicion, 
at  one  time,  the  latter  was  about  again  to  make  its  appearance  in 
our  midst.  To  the  foregoing  list,  we  are  to  add  the  remittent  fever 
now  prevailing,  and  marked  in  a  few  cases  by  the  intensity  of  symp- 
toms peculiar  to  the  bilious  fever  of  former  years,  such  as  we  were 
accustomed  to  meet  with  in  the  earlier  period  of  our  practice,  and 
to  hear  descanted  upon  with  so  much  earnestness  by  our  medical 
teachers.  Dr.  Condie  should  be  inclined  to  lay  it  down  as  an  esta- 
blished fact,  that  very  dry  and  hot  autumns  were  almost  invariably 
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attended  with  the  prevalence  of  disease,  but  especially  of  fevers  of 
the  remittent  type.  It  is  only  in  those  years  when,  in  the  latter  part 
of  the  summer  and  beginning  of  autumn,  the  ditches  become,  as  at 
present,  perfectly  dry,  and  the  river  meadows  so  completely  divested 
of  moisture,  as  to  require  the  cattle  to  be  removed  from  ihem,  that 
the  tract  of  country  extending  from  the  lower  part  of  the  city  to 
the  confluence  of  the  two  rivers  becomes  particularly  sickly,  and 
the  remittent  fever  prevails  to  any  extent  among  the  inhabitants. 
The  same  is  the  fact,  he  believes,  in  regard  to  other  localities. 

Dr.  Stille  suggested  whether  those  gentlemen  were  not  liable  to 
be  led  into  error,  who,  in  their  inquiry  into  the  causes  of  the  pre- 
vailing diseases,  confined  their  observations  entirely  to  the  existing 
state  of  the  weather.  He  believed  that  some  attention  should  be 
paid  also  to  the  preceding  seasons,  and  perhaps  we  should  discover 
that  copious  rains  in  the  spring,  followed  by  luxurious  vegetation 
during  the  summer  months,  by  presenting  a  large  amount  of  decom- 
posible  material  to  the  action  of  the  autumnal  sun,  had  as  great  an 
influence  in  the  production  of  the  fevers  prevalent  during  the  latter 
season,  as  the  mere  heat  and  dryness  of  the  weather. 

Dr.  Gibbons  believes  that  there  can  be  little  doubt  of  the  general 
unhealthiness  of  the  present  season;  we  know  that  remittent  and 
intermittent  fevers  prevail  in  our  immediate  vicinity,  while  the  ac- 
counts received  from  different  portions  of  the  country,  prove  to  us 
the  wide-extended  prevalence  of  dysentery.  He  believes  it  to  be  a 
common  observation,  that  very  dry  autumns  are  usually  sickly  ones. 
In  the  neighbourhood  of  Wilmington,  in  the  State  of  Delaware,  where 
he  formerly  practiced,  during  a  season  of  uncommon  drought,  a  num- 
ber of  years  since,  when  the  streams  became  almost  dried  up,  and 
many  of  the  wells  gave  out  entirely,  intermittents  and  remittents  be- 
came unusually  prevalent,  upon  the  high  as  well  as  upon  the  low 
grounds,  and  they  have  continued  every  year  since  to  recur,  though 
to  a  much  less  extent.  Of  the  true  cause  of  our  autumnal  fevers 
we  know  but  little.  Dr.  Gibbons  confessed  that  he  was  unable  to 
discover  any  relation  to  exist  between  their  production  and  the  ex- 
tensive decay  of  vegetable  matter.  There  are  many  unquestionable 
facts  which  would  seem  entirely  to  disprove  any  such  connection. 
He  has  known  the  prevalence  of  disease  to  be  anticipated,  when, 
during  the  summer,  vegetation  has  been  especially  luxuriant,  and  yet 
the  autumn  to  turn  out  one  of  more  than  ordinary  freedom  from  dis- 
ease. It  is  a  curious  fact,  that  in  those  neighbourhoods  where,  dur- 
ing a  season  of  unusual  drought,  intermittent  and  remittent  fevers 
have  made  their  appearance,  they  will  often  continue  to  prevail 
every  autumn  subsequently,  for  a  series  of  years,  whether  the  sea- 
son be  hot  or  cold,  dry  or  moist ;  thus  occurring  in  localities  where 
before  they  were  almost  unknown,  under  a  peculiar  state  of  the  at- 
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mosphere,  and  then  becoming  actual  endemics  of  the  place,  inde- 
pendent of  what  might  have  been  supposed  their  exciting  cause  in 
the  first  instance.  This  has  been  the  case  upon  the  high  ground  in 
and  about  Wilmington. 

Dr.  C.  D.  Meigs  believes  that  the  years  during  which  Philadelphia 
was  visited  by  the  yellow  fever,  wrere  marked  by  a  very  wet  spring, 
a  very  productive  summer,  and  a  hot,  dry  autumn.  There  is  an  old 
saw  bearing  upon  this  point,  which,  like  other  old  saws,  is  to  be  re- 
ceived as  the  popular  expression  of  the  result  of  common  observa- 
tion, "  a  fruitful  summer  and  a  hot  yule  make  a  fat  church-yard." 

Dr.  Coates  remarked,  that  a  few  years  since,  during  an  autumn 
of  unusual  dryness,  remitting  and  intermitting  fevers  prevailed  to 
some  extent  upon  the  high  grounds  in  and  about  Germantown,  a 
village  noted  for  its  salubrity.  The  occurrence  of  these  fevers  in 
the  locality  alluded  to,  was  attributed  to  the  destruction  of  the  grass 
upon  the  high  grounds,  by  the  drought,  and  its  consequent  decay. 
He  would  inquire  of  Dr.  Gibbons  whether  he  has  seen  anything  of 
the  kind  to  occur  in  elevated  positions,  where  fever  has  prevailed, 
and  whether  he  would  be  inclined  to  attribute  the  production  of  the 
fever  in  such  localities  to  that  cause. 

Dr.  Gibbons  did  not  suppose,  that  upon  the  destruction  of  grass, 
in  consequence  of  a  season  of  excessive  drought,  it  went  into  a  state 
of  decay,  that  is,  of  decomposition :  it  was  simply  deprived  of  its 
juices,  and  desiccated.  But,  at  any  rate,  he  did  not  believe  that  the 
occurrence  of  fever  upon  elevated  grounds,  during  dry  seasons, 
could  be  explained  by  the  decay  of  vegetable  substances. 

Dr.  Coates  remarked,  that  in  the  instances  to  which  he  had  al- 
luded, the  grass  did  actually  decay,  that  is  rot:  in  this  condition  he 
has  himself  seen  it.  It  was  not  merely  desiccated  and  reduced  to 
powder:  it  was  absolutely  in  a  state  of  decomposition. 

Dr.  Griscom  would  recall  to  the  recollection  of  the  Fellows  the 
opinion  entertained  by  some  writers,  that  certain  soils,  previously 
saturated  with  moisture,  and  then  thoroughly  desiccated,  give  rise 
to  some  kind  of  morbific  exhalation,  which  is  the  cause  of  inter- 
mittent and  remittent  fevers.  This  opinion  would  seem  to  be  ren- 
dered at  least  plausible,  by  the  fact  mentioned  this  evening  by  Dr. 
Condie,  in  regard  to  the  condition  of  the  ditches  and  marsh  meadows 
in  the  Neck,  during  the  prevalence  of  fever  in  that  neighbourhood. 
It  is  well  known,  also,  that  the  mere  turning  up  of  the  soil  in  newly 
settled  districts,  and  the  excavation  of  canals,  in  the  absence  of 
moisture,  or  any  extensive  sources  of  vegetable  decomposition,  will 
cause  the  prevalence  of  fevers.  Dr.  Griscom  has  known  a  neigh- 
bourhood to  be  invaded  by  dysentery,  upon  the  entire  drying  up  of 
a  large  mill-pond. 
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Stated  Meeting,  October  3rd,  1848. 

Dr.  Bache  in  the  chair. 

Present,  twenty-eight  members. 

A  Communication  was  received  from  the  Secretary  of  the  Ame- 
rican Philosophical  Society,  acknowledging  the  receipt  of  Nos.  4 
-and  5,  Vol.  II.  of  the  Summary  of  Transactions. 

Dr.  Coates  remarked  the  impracticability  of  producing  a  com- 
plete Report  on  the  Practice  of  Medicine ;  and  in  particular,  the 
shortness  of  the  period  (from  June  to  October)  assigned  for  the  pre- 
paration of  this  Report ;  which,  in  his  opinion,  ought  to  be  the  most 
voluminous  of  all. 

Such  matter  as  he  had  prepared,  he  produced,  in  compliance  with 
the  commands  of  the  College. 

Dr.  Coates  then  presented  and  read  the  following  Annual  Report 
on  the 

Theory  and  Practice  of  Medicine. 

The  duty  of  the  Committee  opens  with  a  cause  of  regret.  The 
labour  of  sketching  an  outline  of  the  progress  of  the  Theory  and  Prac- 
tice of  Medicine  during  a  year  of  the  present  epoch,  or  even  of  se- 
lecting with  judgment  a  few  conspicuous  points,  is  copious  and  long, 
from  the  prodigious  amount  of  the  materials.  It  is,  in  fact,  by  far 
the  most  extensive  of  all  the  tasks  of  reporting  which  you  have  de- 
legated to  your  Committees.  Your  reporter,  therefore,  apprehends 
that  injury  is  done  by  requiring  this,  the  most  bulky  report,  to  be 
presented  at  the  earliest  day.  Glad,  as  the  occupations  of  a  prac- 
titioner and  a  man  dependent  on  his  industry  could  make  him,  to 
be  discharged  and  relieved  from  the  service  at  such  an  early  day, 
he  feels  that  injustice  would  be  done  to  the  solemn  importance  and 
deep  interest  of  this  subject,  and  to  the  abundance  of  the  materials, 
if  he  were  not  to  point  out  the  claims  of  the  Theory  and  Practice 
of  Medicine,  to  a  more  extended  report. 

DOMESTIC. 

General  and  Systematic  Medicine. — Your  reporter  would  have 
had  great  pleasure  in  commencing  his  labour  by  giving  an  account 
of  the  elegant  and  compendious  work  of  Dr.  Wood,  on  the  Prac- 
tice of  Medicine.  The  first  volume  of  this,  one  of  the  few  great 
works  of  American  Medicine,  belongs  to  the  report  of  the  last  year  ; 
and  the  second  falls  into  the  present  one  by  accidental  delay.  Your 
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reporter  saw  that  to  give  any  thing  approaching  to  a  suitable  ana- 
lysis of  this  work,  would  occupy  so  much  of  your  time  in  hearing, 
and  of  his  in  writing,  that  it  would  interfere  seriously  with  the  dis- 
charge of  his  remaining  duties,  already  too  copious  for  justice  to 
be  done  them.  Perhaps  it  may  be  granted  that  elaborate  analytical 
reviews  of  systematic  works  are  not  well  fitted  for  such  annual  re- 
ports as  the  present.  They  are  seldom,  if  ever,  employed  for  this 
purpose  in  foreign  societies  of  a  similar  character. 

Happily,  the  work  of  Dr.  Wood  is  so  fully  in  the  hands  of  the  pro- 
fession, that  little  occasion  exists  for  the  present  reporter  to  dilate 
upon  its  merits  and  peculiarities.  This  is  generally  the  case  in  such 
instances  ;  and  in  the  present  case,  enough  has  been  said  to  the  pub- 
lic in  able  and  elaborate  reviews. 

The  principal  remark  which  it  has  occurred  to  your  reporter  to 
make  here,  is  that  Dr.  Wood  seems  to  have  aimed  rather  at  display- 
ing and  cultivating  American  Medicine  as  contra-distinguished  from 
foreign ;  and  that  he  seems  almost  the  only  author  who  has  taken 
laborious  pains  to  do  justice  to  American  publications. 

It  is  gratifying  to  find,  in  the  eloquent  Anniversary  Discourse  of 
Professor  John  W.  Francis,  a  gentleman  of  his  age  and  claims  to 
repute,  coming  out  manfully  in  defence  of  the  present  science  of 
medicine.  This  he  maintains  both  against  imposture,  and  also  in 
opposition  to  the  fallacy,  so  common  in  popular  circles,  and  so  often 
supported  by  those  of  higher  claims  and  better  sources  of  informa- 
tion, that  medicine  does  not  make  progress  along  with  and  propor- 
tioned to  those  of  other  sciences,  and  that  educated  physicians  con- 
tent themselves  with  old  doctrines  and  the  opinions  of  their  prede- 
cessors. This  assertion,  so  convenient  for  the  indolence  or  the  want 
of  opportunity  and  leisure  of  the  practitioner  originally  well  inform- 
ed, is  by  none  maintained  with  more  earnestness  than  by  the  quack. 
The  selfish  promulgator  of  either  ignorant  or  learned  imposture  is 
ever  ready  to  contrast  his  statements,  often  no  novelty  at  all,  with 
the  conduct  of  the  men  of  real  science  who  oppose  him,  by  pre- 
tending and  positively  asserting  that  these  will  listen  to  nothing  new, 
and  are  strongly  and  immoveably  wedded  to  antiquated  opinions. 

The  untruth  of  these  allegations  is  well  exhibited  by  Dr.  Francis; 
and  truth  comes  with  emphatic  force  from  the  lips  of  one  who  so  well 
exemplifies  the  character  he  attaches  to  our  science ;  an  old  and  ven- 
erable member  of  the  profession,  keeping  himself  familiar  with  sci- 
entific novelties,  and  frankly  avowing  and  defending  their  value. 

In  a  stage  of  civilization  so  prone  as  the  present  is  to  favour 
quackery,  to  patronize  and  indulge  imposture  at  every  turn,  and  to 
injure  and  depress  honest  science  and  philanthropy,  the  neat  duo- 
decimo of  Dr.  Henry  Hartshorne,  entitled  "  Water  versus  Hydro- 
pathy," cannot  fail  to  be  of  use.    It  is  said  that  a  good  action  is 
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never  lost ;  that  Jike  bread  cast  upon  the  waters,  it  returns  again 
after  many  days. 

We  observe  that  Dr.  Hartshorne,  amid  an  extensive  survey  of 
the  subject  of  aqueous  therapeutics,  classic  and  American,  proves 
one  of  the  few  American  physicians  who  have  ventured  upon  the  re- 
peated use  of  Greek  quotations  in  the  original.  We  presume  this 
is  an  effect  of  the  quaker  college  at  Haverford,  at  which  institution 
Dr.  H.  certainly  won  a  favourable  distinction.  Some  of  his  cita- 
tations  are  very  appropriate  :  some  we  do  not  understand. 

Zymoid  Diseases. —  In  borrowing  the  etymon  of  this  title  from 
Dr.  Ranking,  I  have  altered  the  terminal  spelling;  for  this  reason. 
Not  wishing  to  commit  myself,  with  Dr.  R.,  to  the  expressed  opin- 
ion, that  the  diseases  in  question,  including  erysipelas,  all  arise 
from  the  imbibition  of  an  animal  or  vegetable  poison,  they  still 
appeared  to  me  to  form  a  very  natural  group,  which  it  might  be 
well  to  express  by  a  word  independent  of  such  a  theory  ;  and  Zy- 
moid is  here  assumed  instead  of  Zymotic,  to  imply  diseases  w  hose 
progress  resembles  a  fermentation,  w  hether  the  causes  be  absorbed 
poisons,  meteoric  or  telluric  influences,  or  something  yet  unascer- 
tained by  human  science. 

The  observations  on  Yellow  Fever,  by  Dr.  C.  H.  Kelly,  of 
Mobile,  in  the  Philadelphia  Journal,  being  founded  on  obser- 
vation, and  apparently  made  with  care,  we  shall  partially  analyze 
them.  They  were  made  in  the  course  of  a  practice  of  sixteen 
years,  in  New  Orleans,  Charleston,  and  Mobile.  Yellow  fever, 
according  to  Dr.  Kelly,  may  be>  defined  to  be  a  distinct  form 
of  continued  lever,  consisting  of  a  single  paroxysm,  varying  in 
duration,  but  without  any  true  remission  from  its  commencement 
till  its  close.  The  subsequent  paroxysms  which  occur  in  some  cases, 
are  a  true  sequela  or  epiphenomenon  ;  and  are  the  result  of  derange- 
ment of  the  secretory  functions,  of  visceral  obstructions  or  of  a 
chronic  inflammation  of  certain  tissues,  consequences  of  the.  violent 
action  which  takes  place  during  the  first  paroxysm.  Among  the 
symptoms,  we  observe  pain  in  the  forehead  and  orbits,  pain  in  the 
knees  and  calves  of  the  legs,  with  cramps,  an  intolerable  rhachialgia, 
increased  sensibility  of  the  epigastrium,  irritability  of  the  stomach, 
and  vomiting.  Immunity  from  a  second  attack  is  considered  by 
Dr.  Kelly  as  a  special  characteristic  of  yellow  fever.  He  confirms 
the  observation  of  Pym  and  others  that  in  four-fifths  of  the  cases  the 
commencement  of  the  attack  was  at  night.  Yellow  and  bilious 
fevers  occurred  together ;  and  it  was  easy  to  distinguish  them.  Dr. 
K.  distinguishes  inflammatory,  congestive,  and  adynamic  forms  of 
the  disease,  and  walking  cases. 

In  the  last  named,  Dr.  Kelly  believes  the  stages  of  the  disease 
had  been  regularly  undergone ;  though  without  causing  the  con- 
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finement  of  the  patient.  This  is  the  conclusion  to  which  I  was  led  ir? 
1820.  The  yellow  fever,  according  to  Dr.  Kelly,  produces  effects 
upon  the  stomach  specifically  distinct  from  those  which  occur  in 
gastro-enteritis.  The  gastro-enteric  vessels  present,  on  dissection,  an 
appearance  similar  to  that  observed  in  strangulated  animals.  He 
infers  from  this  that  the  injection  of  the  vessels,  in  this  case,  is 
owing  to  a  loss  of  contractility.  The  mucous  membrane  is  often 
mammillated  ;  but  there  is  seldom  any  indication  of  thickening,  soft- 
ening, ulceration  or  gangrene.  I  find  it  not  perfectly  easy  here  to 
distinguish  Dr.  Kelly's  own  observations  from  those  which  he  has 
compiled.  The  average  duration  of  the  cases  being  only  about 
forty  hours,  this  must  be  taken  into  the  account  on  judging  of  these 
alterations.    The  condition  of  the  liver  is  very  various. 

Following  Gilkrest,  Dr.  Kelly  apprehends  that  the  agencies  pro- 
ducing yellow  fever  first  produce  their  impressions  in  the  gangli- 
onic and  spinal  nerves.  We  do  not  see  why  the  spinal  are  included. 
Your  reporter  does  not  pause  on  Dr.  K's.  other  ^etiological  inquiries. 

The  mass  of  evidence  is  adverse  to  the  frequent  use  of  the  lancet. 
Dr.  K.  doubts  its  being  ever  beneficial  after  the  very  first  stage. 
Cold  affusions,  and  cold  applications  to  the  head,  were  beneficial. 
The  warm  or  tepid  baths  should  be  used  more  generally,  even  in 
the  second  stage,  and  continued  for  ten  or  fifteen  minutes,  with 
frictions  to  the  body  and  extremities.  The  patient  should  then  be 
quickly  enveloped  in  a  warm  blanket  and  put  to  bed.  Cathartics, 
with  calomel,  should  be  resorted  to  without  the  least  delay.  In- 
jections, and  Dover's  powder,  are  frequently  valuable.  Mercurial 
salivation  is  of  great  value  ;  Dr.  Kelly  never  having  known  a  fatal 
case  where  it  had  been  produced.  Irregular  inflammatory  affec- 
tions of  the  mouth  are  excepted  by  Dr.  Kelly  from  this  category. 
Continued  purgation,  particularly  of  watery  stools,  is  injurious. 
Acetate  of  lead  and  nitrate  of  silver,  the  latter  in  doses  from  one- 
eighth  to  one-third  of  a  grain,  were  useful  in  arresting  hemorrhages. 
Blisters  to  the  epigastrium  were  generally  beneficial ;  and  similar 
applications  to  the  spine  served  to  relieve  the  irritability  of  the 
stomach  as  well  as  the  acute  pains  and  the  jactitation ;  blisters, 
however,  were  useful  only  in  the  earlier  stages  of  the  disease  ;  and 
the  use  of  them  in  the  decline  was  very  seldom  attended  with  success. 
For  irritability  of  the  stomach,  we  have  solution  of  bi-carbonate  of 
potassa,  in  some  cases  a  solution  of  camphor  in  ether,  prohibition  of 
drink,  and  allaying  thirst  by  holding  pieces  of  ice  in  the  mouth,  and 
if  constipation  exist  at  the  same  time,  castor  oil  or  croton  oil. 
Saline  purgatives,  after  the  first  stage,  tend  to  produce  thin,  red, 
muddy  stools,  a  tender  and  tympanitic  condition  of  the  abdomen, 
and  irritation  of  the  brain. 

Dr.  Kelly  uses  stimulants,  particularly  opium  as  such,  to  prevent 
the  collapse  in  the  second  stage;  frequently  with  the  effect  of  pro- 
ducing sleep.    In  many  cases,  he  had  the  phenomena  of  delirium 
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tremens.  Alcoholic  stimulants  frequently  did  harm.  Sixty  and 
eighty  grain  doses  of  quinine,  Dr.  K.  has  found  to  meet  with  a  dis- 
couraging want  of  success. 

He  has  not  succeeded  in  arresting  the  black  vomit;  having  made 
use,  to  console  the  friends,  of  charcoal,  chloride  of  sodium,  tannin, 
creosote,  tincture  of  cantharides,  and  some  other  articles. 

Dr.  F.  W.  Sargeant's  notice  of  cases  of  typhus  fever  observed  at 
the  Philadelphia  Lazaretto,  from  vessels  arriving  from  Liverpool, 
Belfast  and  Londonderry,  forms  a  useful  study  to  the  American 
practitioner.  His  cases  are  observed  with  minute  detail,  extended 
scientific  light,  and  we  doubt  not,  scrupulous  accuracy.  The  disease 
was  a  petechial  typhus,  with  the  addition  of  rose  colored  spots, 
offering  few  abdominal  symptoms;  diarrhoea  occurring  in  only 
thirteen  cases  out  of  thirty-two,  (41  per  cent.)  and  no  distinct  inflam- 
matory swelling  and  color  and  no  disorganization  appearing  in  the 
few  instances  in  which  he  was  enabled  to  inspect  Peyer's  glands. 
Dr.  Sargeant  aspires,  with  a  "success  very  honorable  to  him,  not 
only  to  the  praise  of  a  pathologist  and  morbid  anatomist,  but  to 
the  more  valuable  merit  of  a  good  practitioner.  Only  four  cases 
were  lost  out  of  thirty-seven;  (11  per  cent.;)  a  low  mortality 
for  such  enfeebled  subjects  and  for  this  disease.  His  treatment  was 
principally  composed  of  tonics  and  stimulants,  chiefly  quinine  and 
cinchona  bark,  with  carbonate  of  ammonia,  brandy,  &c.  Calomel  in 
very  small  doses,  was  used,  combined  with  ipecacuanha,  opium  or 
Dover's  powder.  Cold  ablutions  were  of  great  service ;  and  in 
some  cases,  blisters,  dry  and  wet  cups,  and  stimulating  lotions. 
The  diet  was  of  farinaceous  broth,  essence  of  beef;  and  a  mixture 
for  convalescence. 

Dr.  Charles  E.  Lavender,  of  Selina,  Alabama,  has  presented  for 
us  deductions,  with  a  few  examples,  of  the  congestive  fever  of  our 
southern  and  western  States.  We  recognise  in  them  the  disease  of 
Cleghorn  and  Alibert ;  of  which  a  few  specimens  are  generally  seen 
every  year  in  Philadelphia.  His  paper  will  be  a  useful  study  to  any 
American  practitioner.  We  regret  that  he  has  not  given  us  any 
dissections.  It  were  much  to  be  wished  that  the  gentlemen  who 
witness  this  important  and  truly  formidable  disease,  to  which  so 
many  of  our  most  valuable  citizens  fall  a  sacrifice,  could  find  time 
to  make  and  publish  a  series  of  dissections  in  detail  after  exami- 
nation of  the  symptoms,  and  including  particularly  the  head,  and 
properly  the  spinal  marrow.  There  should  be  several  series  made, 
in  differing  times,  climates,  and  localities,  so  as  to  avoid  the  error  of 
supposing  that  rules  drawn  from  nature  in  one  set  of  circumstances 
must  be  unerring  in  another.  In  the  absence  of  minute  particulars, 
mere  scrupulous  narrations  would  have  a  partial  value  ;  and  the 
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collection  would  be  a  substantial  and  valuable  favor  to  humanity 
and  science. 

In  one  case,  the  jugular  veins  were  much  distended  two  hours 
after  death.  From  a  puncture  made  by  Dr.  L.,  there  issued  a  pint 
of  black  blood.  In  the  description  of  several  cases,  are  mentioned 
symptoms  indicating  severe  congestion  of  the  lungs,  as  well  as  of  the 
brain.  The  relation  between  such  a  disease  and  the  forming  stage 
of  pneumonia,  ought  to  be  studied.  We  have  known  the  principal 
seat  of  the  congestion  to  be  found  in  the  lungs,  when  it  had  been 
supposed  to  be  in  the  brain. 

Bleeding,  Dr.  Lavender  finds  rarely  to  be  tolerated ;  though  he 
has  drawn  a  little  blood  sometimes  from  the  jugular,  to  relieve  the 
brain.  Patients  have  fallen,  from  the  loss  of  a  few  ounces  of  blood, 
into  an  immediate  collapse,  from  which  they  never  recovered. 
This  has  even  been  the  case  after  the  disease  has  appeared  to  yield 
to  quinine,  and  the  patient  to  be  decidedly  on  the  recovery,  only 
complaining  of  restlessness,  apprehension,  head-ache,  and  oppres- 
sion, and  exhibiting  fulness  of  the  superficial  veins.  Drastic  or 
hydragogue  cathartics  were  nearly  equally  unsuccessful,  till  the 
decline  of  the  disease,  and  indeed  till  near  convalescence.  Quinine 
has  proved  his  main  remedy.  His  doses  are  from  five  to  twenty 
grains  at  once ;  to  be  repeated  every  hour  or  two,  till  the  char- 
acteristic effects  are  produced.  In  the  production  of  even  fatal 
effects  from  these  doses,  given  imprudently,  he  believes ;  but  does 
not  appear  to  have  seen  them.  His  description  of  the  toxicary 
phenomena  does  not  differ  from  those  of  previous  narrators.  Bran- 
dy and  other  stimulants  are  sometimes  needed  in  large  amounts ; 
yet  are  extremely  dangerous  in  the  slightest  excess.  Calomel, 
(dose  ten  grains  every  two  or  three  hours,)  was  of  great  utility. 
Dr.  L.  never  saw  a  case  that  did  not  recover,  if  purging  of  dark, 
vitiated  bile  took  place  before  there  was  congestion  of  the  brain. 
Cold  affusions,  where  the  patient  had  at  the  time  no  tendency  to 
chilliness,  were  given  with  great  advantage  even  during  the  em- 
ployment of  calomel.  Salivation  was  not  desirable.  External  stim- 
ulants should  be  applied  freely  and  perseveringly.  Anodynes  are 
of  great  service,  (dose  1-8  gr.  of  sulphate  of  morphia,)  and  may 
be  combined  with  ipecacuanha,  or  given  by  injections  or  endermi- 
cally.    Cold  acidulated  drinks  are  often  of  great  utility. 

Death  is  not  uncommon  during  the  first  chill ;  in  perhaps  a  major- 
ity of  instances,  it  occurs  in  the  second  paroxysm.  The  recoveries 
related  are  in  from  two  to  five  days. 

The  little  volume  of  Dr.  Hastings  on  yellow  fever,  has  provoked 
opposition.  This  was  to  be  expected  when  it  was  found  that  he  had 
denied  submission  to  Professor  Louis,  page  18,  with  something  like 
a  sarcasm.  The  severest  and  ablest  criticism  on  it,  however,  which 
we  have  seen,  does  not  claim  to  correct  the  errors  of  Dr.  Hastings 
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by  any  experience  of  the  reviewers,  written,  numerical  or  otherwise. 
We  feel  a  caution  not  to  betray  the  valuable  contribution  of  one 
who  has  had  such  opportunities,  to  the  prejudices  of  his  opponents. 

Dr.  Hastings's  claim  to  a  very  large  experience,  it  would  be  dan- 
gerous to  gainsay,  from  his  known  opportunities,  and  the  public 
character  of  his  observations. 

The  principal  points  of  interest  in  his  opuscule  appear  to  us  to 
be,  his  ascribing  a  strict  and  exact  regularity  to  the  disease,  his 
belief  that  death  usually  takes  place  through  the  effect  produced 
upon  the  brain,  his  conviction  that  second  attacks  are  of  very  com- 
mon occurrence,  and  his  claim  to  very  great  and  extraordinary 
success.    He  is  a  non-contagionist ;  and  cites  examples. 

The  first  paroxysm  continues,  according  to  Dr.  Hastings,  about 
ninety-six  hours,  or  until  the  commencement  of  the  fifth  day ;  when 
the  great  remission  occurs.  This  is  often  varied  by  the  occurrence 
of  a  well  marked  remission  during  the  first  twenty-four  hours  ;  the 
skin  becoming  cooler,  not  unusually  with  perspiration,  and  the  pulse 
more  natural,  with  an  abatement  of  all  the  symptoms.  The  remis- 
sion is,  however,  of  short  duration,  and  the  symptoms  return  with 
their  full  force.  The  "  walking  cases"  he  has  seen,  but  believes 
that  they  have  had  the  fever  for  all  the  usual  time ;  and  he  has 
observed,  in  common  with  some  other  inquirers,  the  extraordinary 
extent  to  which  the  muscular  forces  and  those  of  volition  retain 
their  perfection  in  this  disease,  and  believes  that  they  have  contin- 
ued to  go  about  with  the  fever  on  them.  "  Some  of  the  most  in- 
tractable and  fatal  cases  are  those  of  which  the  early  symptoms  are 
the  mildest." 

With  regard  to  the  brain,  in  some  cases  the  attack  resembles 
hysteria ;  in  others,  the  patient  falls  down  suddenly,  as  if  struck. 
Violent  pain  is  felt  in  the  head ;  the  countenance  is  flushed  and 
swollen ;  the  eyes  prominent  and  injected  with  blood,  having  a 
glassy  appearance,  and  a  heavy,  anxious,  stupid  expression  ;  there 
is  great  restlessness ;  on  the  fifth  or  sixth  day,  coma,  with  a  wild 
stare;  by  end  of  the  sixth  day,  the  patient  is  unconscious,  and  he 
often  thus  escapes  the  alarm  produced  from  beholding  the  fatal 
black  vomit ;  towards  the  end  of  the  seventh  day,  low  muttering 
takes  place.  Death  is  very  generally  on  the  seventh  day,  but  not 
unfrequently  on  the  third  or  fourth,  when  the  patient  has  been  pre- 
viously affected  with  disease  of  the  heart  or  large  arteries,  or  a 
strong  predisposition  to  apoplexy.  In  three  cases,  Dr.  H.  found 
apoplectic  effusions  upon  the  superior  surface  of  the  brain,  beneath 
the  dura  mater;  in  two  more,  a  large  amount  of  bloody  serum  in 
the  ventricles  of  the  brain,  at  its  base,  and  in  the  spinal  canal,  with 
astonishing  distension  of  all  the  blood-vessels  both  within  the  sub- 
stance and  upon  the  surface  of  the  brain.  These  patients  had 
stertorous  breathing  and  other  signs  of  apoplexy ;  he  does  not  men- 
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tion  palsy.  He  has  never  seen  a  case  recover  which  had  been 
affected  with  hiccup,  though  in  circumstances  otherwise  flattering. 

Dr.  Hastings  agrees  with  the  late  Professor  Rush,  in  describing 
the  frequent  occurrence  of  second  attacks,  and  that  of  some  third 
attacks.  During  the  summer  of  1847,  he  saw  upwards  of  two  hun- 
dred cases  of  repetition;  and  he  believes  that  the  convalescent 
patient  is  more  exposed  to  the  disease  than  before,  from  his  debili- 
tated condition,  if  he  be  still  subjected  to  the  causes  of  the  disease. 

To  this,  it  is  well  known  that  many  oppose  a  contrary  experience. 
We  are  among  those  who  think,  that  where  the  belief  of  two  oppos- 
ing witnesses  can  be  reconciled  by  a  reasonable  explanation,  it  is 
better  science  to  do  so,  than  to  pass  one  of  them  over  in  silence  and 
be  guided  by  the  other.  Have  not  the  class  of  second  and  third 
attacks  described  by  Dr.  Hastings  been  distinguished  from  that  cat- 
egory, by  those  who  allege  a  different  experience,  by  calling  most  of 
them  relapses,  and  not  fresh  attacks  ?  and  have  not  others  been 
called  "  too  mild  for  yellow  fever?"  Both  parties  should  recollect 
the  remark  of  the  great  Sydenham,  that  the  discovery  of  our  errors 
is  the  most  valuable  part  of  our  experience. 

His  treatment  comprehended  free  bleeding,  continued  till  the  fever 
and  head-ache  visibly  abated,  perspiration  broke  out  on  the  forehead, 
and  in  many  cases  deliquium  animi  occurred.  His  patients,  it  is  to  be 
recollected,  were  picked  young  men.  This  was  generally  followed 
by  refreshing  sleep.  In  the  cold  stage,  he  applies  a  large  blister  over 
the  epigastrium  and  right  hypochondrium.  This  soon  allays  vomit- 
ing. Early  in  the  disease,  he  sometimes  gives  emetics  of  ipecacu- 
anha or  solution  of  muriate  of  soda;  and  finds  the  vomiting  more 
easily  checked  afterwards.  Next,  he  gives  a  scruple  of  calomel, 
with  from  a  fourth  to  a  half  a  grain  of  sulphate  of  morphia,  accord- 
ing to  the  nervous  excitement.  An  ounce  of  sulphate  of  magnesia 
is  given  in  six  or  eight  hours;  and  perhaps  more  is  added.  The 
blister  is  dressed  with  mercurial  ointment,  to  produce  ptyalism; 
which  he  continues,  if  practicable  for  seventy-two  hours.  During 
that  time,  "not  a  mouthful  of  any  thing  should  be  taken  into  the 
stomach,"  unless  vomiting  continue.  Jn  this  case,  he  gives  from  a 
quarter  to  a  half  a  drop  of  creosote,  in  ether  or  acetic  acid,  every 
hour,  till  the  vomiting  ceases.  Very  small  doses  of  morphia  ere 
added,  if  the  excitement  of  the  nervous  system  require  it.  Enemas 
with  ol.  ricini  and  turpentine  are  used,  where  needed,  to  keep  the 
bowels  opened  daily ;  the  more  freely  if  there  be  visible  any  ten- 
dency to  coma  or  even  dullness  of  the  intellect.  Iced  water  is  kept 
applied  to  the  head;  and  ice  or  iced  water  kept  in  the  mouth  to 
allay  the  thirst,  but  not  swallowed.  The  skin  when  hot  and  dry 
is  spunged  with  cold  water.  Sinapisms  or  other  irritants,  are  used 
to  relieve  the  pain  of  the  small  of  the  back.  In  a  few  cases,  an 
exacerbation  of  the  pain  and  heat  and  increasing  tendency  to  coma, 
render  it  necessary  to  bleed  again.    During  convalescence,  gruel, 
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a  little  flavoring  with  (for  seamen,  we  are  to  remember)  a  weak 
brandy  and  water,  small  doses  of  colocynth,  taraxacum, blue  mass; 
where  the  nervous  system  is  much  disturbed,  small  doses  of  strych- 
nia, and  Seidlitz  powders.  We  are  not  told  the  nature  of  the  ner- 
vous symptoms  which  require  strychnia. 
The  success  claimed  is  as  follows : 

1841,  U.  States  brig  Jefferson  arrived  at  Indian  Key — a  number 
died ;  but  he  believes  none  who  were  landed  within  the  first  three 
days. 

Schooner  Otsego;  every  officer  and  man  on  board  affected  with 
the  fever.  Dr.  M'Kinley  and  a  seaman  died  on  board*  All  the  rest 
went  into  hospital,  and  none  were  lost. 

Same  schooner  returned  with  an  entirely  new  crew.  All  were 
again  affected  with  the  fever.  They  arrived  in  two  days  at  Indian 
Key  ;  all  went  into  hospital,  and  all  recovered. 

The  expedition  they  relieved  lost  several  men  on  the  coast ;  and 
three  died ;  having  come  into  hospital  after  being  sick  several  days. 

At  Tobasco,  in  1847,  more  than  three  hundred  cases  ;  "  no  death 
from  the  fever." 

The  U.  S.  steamer  Mississippi,  in  the  same  summer,  more  than 
four  hundred  cases  ;  only  two  deaths. 

The  late  Dr.  Howard  Smith  and  Dr.  Hastings,  at  the  naval 
hospital,  island  of  Salmadina ; — thinks  over  four  hundred  cases. 
Deaths.  Of  those  received  within  the  first  forty-eight  hours ;  Dr. 
Kearney,  Lieutenant  commanding  Chauncey,  Dr.  Howard  Smith 
and  master  of  arms  Bates  ;  four  officers,  no  men.  Of  those  received 
from  the  fourth  to  the  seventh  day,  Dr.  Bates,  and  eight  non-com- 
missioned officers. 

Dr.  Hastings  finds  this  to  prove  a  mortality  of  only  one-half  per 
cent,  of  all  those  received  within  the  early  stages  of  the  attack;  and 
publishes  extracts  from  Lieutenant  Simon  F.  Blunt  and  Dr.  T.  M. 
Potter,  confirming  his  estimates  of  the  violence,  severity,  and  preva- 
lence of  the  disease. 

These  are  certainly  very  extraordinary  results  indeed.  We  are 
so  far  from  wishing  to  prevent  Dr.  Hastings's  statements  from  being 
listened  to,  that  we  would  warmly  urge  him  to  publish  a  far  more 
full  and  detailed  account  of  them.  They  are  truly  very  important 
indeed.  Europe  has  a  right  to  look  to  American  physicians  for  a 
thorough  investigation  of  yellow  fever;  and  it  ought  to  be  re- 
collected that  if  we  do  not  as  yet  possess  a  fully  exhausted  record 
of  every  case,  with  every  fluctuation  of  symptoms  during  life, 
and  an  examination  of  every  fibre  after  death,  neither  yet  are  the 
philosophic  men  who  furnish  us  with  these  details  charged  with 
the  responsibilities  of  whole  crews  of  ships  of  war  ill  of  yellow  fever 
at  once,  two-thirds  of  their  own  number  removed  by  death,  and  the 
necessity  of  acting  instant,  without  the  assistance  of  professional 
brethren.    Nor  is  it  likely  that  the  opportunity  will  occur  again. 
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The  United  States  will  not  probably  again  send  armed  ships  to 
blockade  these  unhealthy  localities.  We  would  urge  Dr.  Hastings 
to  publish  to  the  fullest  extent  every  fact  and  reflection  he  can  col- 
lect upon  the  matter,  documents  and  all,  if  his  volume  reach  six 
hundred  or  eight  hundred  pages. 

The  occurrence  of  a  very  great  success  in  the  cure  of  yellow 
fever,  is  one  of  the  most  important  facts  in  relation  to  it,  not  only 
in  the  moral,  political,  and  economical  senses,  but  as  a  means  pro- 
mising, at  no  distant  day,  to  enable  us  far  better  to  understand  this 
terrible  visiter,  reduce  it  to  scientific  principles,  and  acquire  that 
confidence,  familiarity  and  settlement  of  opinion  on  the  subject,  so 
conducive  to  practical  usefulness  and  success  in  the  service  of  our 
kind.  Instead  of  displeasure  at  a  claim  to  the  reputation  of  such  a 
beneficial  and  truly  blessed  result,  every  American  physician  ought 
to  feel  the  deepest  gratification  in  every  point  of  view  ;  he  ought 
first  carefully  to  satisfy  his  own  mind  as  to  the  extraordinary  fact, 
and  then  proceed  to  draw  the  proper  and  "  inductive"  conclusions. 

We  will  remind  the  members  of  the  College  that,  many  years  ago, 
probably  twenty-six  or  twenty-eight,  the  doctors  Clendenin  claimed 
an  approximating  result  in  the  city  of  Baltimore;  as  will  be  seen 
by  the  published  reports  of  that  time. 

It  is  an  old  and  common  belief  among  persons  who  have  been  in 
Hayti,  that  the  old  mulatto  women  of  that  island  have  had  a  success 
in  treating  yellow  fever,  far  beyond  that  of  physicians. 

Dr.  Mitchell  claims,  as  we  quote  from  the  Charleston  Journal,  not 
having  yet  had  time  to  examine  the  original,  a  very  high  success 
in  treating  this  same  yellow  fever  among  the  naval  and  military 
forces  in  the  Gulf  of  Mexico,  during  the  war ;  though  not  so  high  a 
one  as  that  of  Dr.  Hastings. 

During  the  epidemic  of  1820,  in  Philadelphia,  we  well  recollect 
the  existence  of  numerous  cases  of  yellow  fever  terminating  in  re- 
covery, that  were  not  reported  or  included  in  the  published  state- 
ments. They  were  suppressed  from  fear  by  the  physicians  of 
having  their  characters  injured,  as  every  one  who  reported  a  case 
was  assailed  in  the  harshest  manner;  and  the  practitioners  were 
afraid  to  report  any  cases  unless,  as  they  phrased  it,  they  thought 
them  "  bad  enough  to  report."  For  the  accuracy  of  this  statement 
we  appeal  to  Professor  Samuel  Jackson,  then  well  aware  of  this 
state  of  things.  Our  own  belief  was  and  is  that,  instead  of  a  mortal- 
ity of  some  eighty-two  out  of  one  hundred  and  twenty-three,  or 
two-thirds,  an  estimate  of  about  eighty-two  out  of  five  hundred,  six 
hundred,  or  seven  hundred,  or  a  ratio  of  from  twelve  to  sixteen  per 
cent.,  would  have  been  much  nearer  the  truth. 

It  will  be  easily  remarked  that  Dr.  Hastings  has,  in  general,  con- 
fined himself  to  the  use  of  common  and  familiar  means  of  cure. 
He  has  not  sought  to  distinguish  himself  by  the  introduction  of  new 
and  singular  remedies,  but  to  save  his  men  and  discharge  the  duties 
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imposed  by  a  frightful  and  imperative  necessity.  This  he  attempted 
by  means  familiar  to  his  mind,  and  of  which  he  could  estimate  the 
exact  effects  much  better  than  of  strange  ones  ;  and  he  determined 
wisely.  An  unsettled  state  of  mind,  fickleness,  indecision,  and  the 
employment  of  means  without  any  settled  estimate  of  their  probable 
effects — these  agencies,  much  neglected  among  the  philosophic  in- 
quirers of  the  age,  and  perhaps  often  with  great  labor  produced  by 
them,  are  really  among  the  most  important  and  the  most  destruc- 
tive. Dr.  Hastings'  aim  was  usefulness  and  duty,  and  not "  glory." 
Here  was  "an  excellent  opportunity,"  if  we  employ  the  language 
used  by  some,  "  to  try,  amid  so  large  a  number,  the  real  effects  of 
a  variety  of  modes  of  treatment."  Undoubtedly  so  ;  but  the  result 
would  not.  have  been  a  mortality  of  only  one  half  per  cent.  The 
philosophical  object  would  have  been  in  some  degree  gained  ;  but 
it  would  have  been  at  the  expense  of  the  lives  of  many  American 
citizens.  Fine  illustration  of  the  first  sentence  in  the  study  of  med- 
icine.   Experientia  fallax,  occasio  praeceps,  judicium  difficile  ! 

Psychological  Medicine. — Case  of  William  Freeman,  the  murderer 
of  the  Van  Ness  family.  Dr.  Fosgate  has  published  very  interest- 
ing details  of  this  case  in  the  Philadelphia  Journal.  The  accused,  a 
slightly  built  mestizo,  principally  of  African  blood,  was  convicted 
of  larceny,  and  imprisoned  for  five  years.  It  was  generally  con- 
ceded that  he  was  innocent.  He  left  his  prison  under  the  idea  that 
he  was  entitled  to  a  compensation  for  the  loss  of  his  time.  In  con- 
nection with  this  it  was,  as  w7e  infer  from  Dr.  Fosgate's  narrative, 
that  he  committed  the  murder.  He  was  found  guilty;  but  a  new 
trial  wras  ordered  by  the  Supreme  Court.  He  was  unalterably 
tranquil,  with  an  occasional  smile  resembling  that  of  a  person  about 
to  laugh. 

Four  days  after  the  murders,  he  was  found  by  Dr.  Fosgate  en- 
tirely deaf  of  the  left  ear  and  partially  so  of  the  right.  He  had  une- 
quivocal pulmonary  consumption,  an  abcess  which  burst  and  dis- 
charged profusely  from  the  left  ear,  his  hearing  was  ultimately 
nearly  or  quite  destroyed.  Three  wreeks  before  his  death,  his  left 
eye  protruded  so  far  that  he  could  not  close  the  lid  over  it ;  and  the 
eye  was  deprived  of  sight.  The  left  side  of  the  face  was  paralysed, 
and  the  mouth  drawn  to  the  right.  If  I  understand  aright,  the 
right  eye  was  also  affected,  as  he  is  spoken  of  as  w  almost  blind." 

The  dura  mater  was  found  in  a  state  of  congestion  at  its  anterior 
portion,  with  effusion  of  serum  between  the  membrane  and  the 
arachnoid.  There  was  also  a  small  adhesion  to  the  occipital  bone. 
The  pia  mater  was  thickened  and  in  a  state  of  congestion ;  particu- 
larly in  the  superficial  vessels  of  the  right  anterior  lobe ;  and  the 
anfractuosities  of  the  right  hemisphere  were  filled  with  serum. 
There  was  an  increased  amount  of  blood  throughout  the  whole 
upper  part  of  the  brain.    The  petrous  portion  of  the  left  temporal 
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bone  was  the  seat  of  a  caries  and  a  necrosis,  the  internal  ear  and 
membrana  tympani  almost  obliterated,  and  the  dura  mater  cover- 
ing this  bony  part  in  a  state  of  congestion. 

The  brain  weighed  only  two  pounds,  eleven  and  three-quarter 
ounces.  Phrenological  descriptions  and  measurements  are  given  ; 
from  which  we  gather  that  self-esteem  and  firmness  were  very  large, 
combativeness  and  destructiveness  large,  and  the  other  organs 
small,  except  the  intellectual,  which  w7ere  moderate. 

Dr.  Fosgate  infers,  in  common  with  those  parties  who  moved 
the  Supreme  Court  for  a  new  trial,  that  this  subject  was  of  deranged 
mind,  and  not  a  responsible  agent,  at  the  time  of  the  murders.  In 
this  your  reporter  joins  him ;  but  begs  leave  to  suggest  a  further 
reflection,  in  favor  of  which  recent  evidence  has  accumulated,  as 
far  as  parallel  cases  can  go,  to  a  very  serious  amount;  the  inquiry 
whether  in  this  man,  principally  of  negro  origin,  the  imprisonment 
has  not  itself  produced  the  consumption  and  other  tubercular  dis- 
ease. In  this  case,  would  it  not  appear  that  the  State  which  acted 
to  spare  the  offender  in  four  murders,  itself  inflicted  death  for  a  lar- 
ceny of  which  the  party  is  now  believed  to  have  been  innocent,  and 
caused  the  massacre  it  was  preparing  to  excuse  ? 

It  is  alleged,  on  the  authority  of  Dr.  Telfer  of  the  Insane  Asylum 
at  Toronto,  (York,)  Canada,  that  intermittent  fever  has  been  found 
among  the  frequent  causes  of  insanity.  Three  cases  are  cited,  the 
narrative  of  which  your  reporter  is  not  sure  he  understands;  in 
which,  by  the  proper  treatment  for  intermittent  fever,  the  insanity 
declined,  and  with  its  gradual  disappearance,  the  original  disease 
again  manifested  itself.  Ultimately,  complete  restoration  to  health 
was  effected. 

By  Dr.  M'Farland,  of  the  New  Hampshire  Asylum,  it  has  been 
observed  that  an  undue  concentration  of  the  powers  of  the  mind 
upon  one  subject,  has  been  prominent  among  the  special  causes  of 
insanity ;  and  that  this  has  been  more  especially  in  relation  to  the 
study  of  the  truths  of  Holy  writ. 

We  are  gratified  to  learn  that  the  authorities  of  the  State  of  New 
York  have  it  in  contemplation  to  establish  a  school  for  idiots.  That 
the  situation  of  these  unfortunate  beings  is  capable  of  great  ameliora- 
tion, is  a  truth  that  could  scarcely  escape  the  observation  of  any 
professional  man ;  and  were  this  not  the  case,  the  recent  successes 
in  Berlin  and  Paris  furnish  abundant  evidence.  In  this  age,  so  re- 
markable for  enthusiasm  in  favor  of  beneficent  institutions,  this  new, 
but  suffering  object  can  hardly  fail  to  receive  attention. 

Your  reporter  is  glad  to  find,  that  Dr.  Bell,  of  the  M'Clean 
Asylum,  near  Boston,  has  observed  a  manifest  tendency  of  public 
opinion,  among  physicians  engaged  in  this  branch  of  practice,  tc 
return  to  and  confide  in  the  principles  of  medicinal  treatment,  ad- 
vanced, now  nearly  half  a  century  back,  by  Pinel  and  Tuke,  and  to 
ascribe  them  to  their  true  authors;  and  we  are  glad  that  he  has 
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invited  attention  to  it.  To  the  disappointments  in  the  use  of  novel- 
ties of  which  he  makes  mention,  we  are  tempted  to  add  those  suc- 
ceeding to  highly  wrought  representations.  The  human  constitu- 
tion is  the  same  in  all  nations  and  under  the  hands  of  all  individuals ; 
and  the  honored  names  we  have  mentioned,  which  convinced  our 
own  reason,  were  as  fully  competent  to  investigate,  and  did  perhaps 
perform  the  labor  nearly  as  well  as  some  reputations  which  have 
succeeded  them,  to  which  the  credit  of  originating  humanity  to  the 
insane  has,  perhaps  indiscreetly,  been  awarded.  The  treatment  of 
the  insane  suffers  one  serious  disadvantage,  at  the  present  moment, 
from  its  very  popularity.  From  its  deep  appeal  to  the  feelings  of 
families  and  friends,  it  seems  to  give  power,  by  means  of  an  impas- 
sioned and  eloquent  appeal  to  non-medical  persons,  to  influence 
minds,  unacquainted  with  the  recent  history  of  our  profession,  to 
imagine  that  new  which  is  new  to  them,  and  deck  the  brows  of  fa- 
vorite physicians  with  laurels  due  to  their  meritorious  preceptors. 

The  use  of  hacheish,  to  remedy  melancholy,  by  the  production 
of  a  pleasant  reverie,  and  that  of  anaesthetic  inhalations,  to  repress 
acute  delirious  excitement,  have  had  trials  during  the  year;  but 
these  promising  remedies  are  justly  characterized  by  Dr.  Bell  as 
requiring  further  examination. 

The  remarks  of  Dr.  Evans,  of  Frankford  Asylum,  in  favor  of  the 
frequent  use  of  frankness  to  the  insane,  instead  of  affecting  to  treat 
them  as  infants,  and  make  a  habit  of  over-reaching  them,  are  well 
worthy  of  attention.  Your  reporter  can  bear  witness,  from  his 
own  trials,  during  a  long  experience,  to  the  truth  of  this  remark. 
The  paroxysm  of  excitement,  generally  lasting  several  days,  which 
immediately  succeeds  the  admission  of  patients  to  an  insane  asy- 
lum, has  this  generally  for  its  principal  effective  source. 

Dyscrasies. — Dr.  Isaac  G.  Porter  confirms  the  opinion  of  Dr. 
Foltz,  that  starch  is  an  antiscorbutic;  and  that  this  is  the  reason  of 
the  usefulness  of  potatoes  in  the  prevention  and  cure  of  scurvy. 

Diseases  of  the  Spinal  Marrow. — In  thus  classifying  tetanus,  after 
the  example  of  some  of  our  best  masters,  your  Committee  does  not 
wish  to  be  unduly  wedded  to  a  peculiar  view  of  the  subject,  either 
so  as  to  imply  a  foreclosure  against  future  argument,  or  a  wish  to 
influence  the  minds  of  others.  He  has  merely  assumed  this  dis- 
tribution, as  that  one  which  appeared  most  in  consonance  with 
the  present  state  of  science  and  public  opinion. 

It  is  here  introduced  for  the  purpose  of  mentioning  Dr.  Parrish's 
case  of  great  relief,  and  a  probable  presumption  of  contributing  to 
ultimate  cure,  from  the  use  of  inhalations  of  ether. 

Internal  Diseases  of  Malformation. — Dr.  West's  interesting  case 
of  false  aneurism,  with  obliteration  of  the  aorta,  is  well  worthy  of 
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notice ;  but  we  do  not  analyze  it,  as  it  has  been  already  presented 

to  this  College,  in  the  first  instance. 

Heteroplastic  Diseases. — Dr.  John  M.  B.  Harden  has  given  us 
(American  Journal,  No.  28)  a  well  elaborated  review  of  the  scrofu- 
lous and  tubercular  diseases,  classed  under  the  isopathical  point  of 
view.  His  article  shows  much  research;  and  cannot  fail  to  be 
instructive  to  the  pathological  student. 

FOREIGN. 

Cosmic  and  Malarial  Diseases — Cholera. — We  have  occupied  so 
large  a  portion  of  the  limited  time  and  space  allowed  us,  with  our 
domestic  article,  that  it  is  impossible  to  make  any  impression  on  the 
immense  mass  of  curious,  instructive,  and  valuable  matter  which 
is  offered  to  our  choice  in  the  European  publications  of  the  year. 
We  have  thought,  however,  that  it  might  be  well,  in  the  present 
season  of  alarm,  to  collect  what  intelligence  came  in  our  way  in 
regard  to  the  formidable  cholera.  Perhaps  we  cannot  better  com- 
mence our  article  than  by  recapitulating  the  latest  news  which  we 
have  received  of  this  wide-spreading  scourge  of  the  human  race; 
or  as  some  philosophers  have  viewed  it,  this  kind  but  dreadful  minis- 
ter of  a  beneficent  Creator,  to  arrest  the  miseries  of  a  too  crowded 
population  by  removing  the  weak  and  the  unfortunate. 

From  the  Liverpool  Times,  of  September  16th  : 

St.  Petersburgh,  August  31,  there  were  three  hundred  and  thirty 
patients  under  treatment.  In  the  course  of  the  day  twenty-two- 
recovered  and  thirty-six  died.  September  1,  there  were  three  hun- 
dred and  forty-five  under  treatment. 

Warsaw,  August  1,  the  first  case  in  Poland  occurred  in  this 
city.  The  patient  died,  after  five  hours'  suffering.  Next,  two 
more  occurred;  and  the  17th,  another.  Several  cases  have  oc- 
curred, among  the  military  in  the  camp,  as  well  as  in  the  city. 

Berlin,  up  to  the  8th,  (we  infer  of  September,)  there  had  been 
seven  hundred  and  eighty-four  cases;  of  which  four  hundred  and 
eighty-four  were  fatal.  In  Stettin,  on  the  5th,  there  had  been  six 
hundred  and  fifty-two,  of  which  four  hundred  and  thirty-three  were 
fatal.  Tt  has  also  appeared  at  Magdeburgh,  on  the  Elbe,  and  in 
Vienna. 

Dr.  Andre  Leval,  member  of  the  Council  of  Health  of  Constanti- 
nople, found,  in  November  of  last  year,  that  the  cholera  was  gener- 
ally preceded  by  the  usual  cholerine,  notwithstanding  the  general 
absence,  at  that  period  of  the  year,  of  all  tendency  to  bowel  com- 
plaints. Persons  in  bad  health  became  disordered  from  slight 
causes.    In  some  instances,  however,  the  attack  was  abrupt. 

Attacks  generally  began  soon  after  midnight;  sometimes  in  the 
morning,  rarely  during  the  day. 
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Dr.  Leval's  minute  and  careful  description  of  the  symptoms  we 
do  not  copy.  It  agrees  with  other  observations.  In  sixty  cases, 
he  saw  thirty-three  deaths ;  and  twenty-two  of  these  occurred  be- 
fore or  at  the  passage  from  the  cold  to  the  febrile  stage. 

The  duration  was  commonly  from  three  to  four  days ;  the  longest, 
■eleven  days;  and  in  several,  only  sixteen  hours.  Recovery  seldom 
took  place  in  less  than  from  six  to  eight  days. 

The  exciting  causes  were,  generally,  alcoholic  intemperance;  also 
•excess  in  eating,  chills  of  the  feet,  and  violent  passion;  sometimes  a 
neglected  diarrhoea.  Of  sixty  cases,  forty-one  were  males;  three 
were  children ;  two  of  which  were  males ;  the  youngest  was  six 
years  old.  Most  cases  were  at  from  thirty  to  forty-five ;  the  rest 
generally  younger,  but  some  between  sixty  and  seventy. 

He  gives  the  following  evidence  in  regard  to  contagion. 

He  rarely  observed  several  persons  to  be  attacked  in  succession 
in  the  same  house.  In  four  different  houses,  however,  a  second 
person  was  attacked  ;  and,  in  the  French  hospital,  five  individuals, 
convalescent  or  suffering  with  various  diseases,  were  affected  with 
cholera,  after  the  patients  having  that  disease  had  been  introduced 
into  the  establishment. 

Dr.  Leval  obtained  but  two  dissections.  One  of  these  was  con- 
fined to  the  alimentary  canal ;  in  the  other,  all  the  organs  were 
examined.  Nothing  was  found  differing  in  any  degree  from  usual 
appearances. 

The  treatment  was  very  various.  Dr.  Leval  has  not  seen  any 
visible  difference  in  the  degree  of  success  of  any  one  of  them  ;  but 
he  considers  his  number  of  cases  insufficient  for  a  just  estimate. 

The  north  wind  prevailed,  the  temperature  was  low,  the  period 
of  the  disease  commenced  with  abundant  rains,  and  continued 
cloudy  during  the  whole  time,  except  three  or  four  days.  It  began 
on  the  24th  of  October;  he  writes  on  the  25th  of  November;  at 
which  time,  the  disease  was  extending  itself  very  slowly  through 
Constantinople. — London  Encyclographie  des  Sci.  Medicates. 

These  data  appear  to  us  to  be  very  valuable ;  and  worthy  of  the 
accurate  and  scrupulous  character  of  a  medical  observer.  Your 
Committee  regret  that  they  could  not  obtain  from  so  accurate  a  his- 
torian, details  and  results  in  relation  to  the  treatment — a  branch  of  the 
subject  without  which  all  others  are  nearly  useless;  and  the  import- 
ance of  which  might  overrule  all  considerations  of  modesty  or  even 
personal  abilities.  In  regretting  that  we  could  not  obtain  from  Dr. 
Leval  the  results  of  the  whole  or  a  large  portion  of  his  sixty  cases, 
as  treated  by  some  uniform  method,  we  would  say  that  in  this  lies 
one  important  cause  of  our  want  of  success  in  treating  cholera. 
As  long  as  various  methods  are  pursued  in  the  practice  of  the  same 
physician,  it  is  impossible  that  tangible  results  can  be  obtained, 
which  may  be  subsequently  compared  with  the  results  obtained  by 
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others;  and  it  is  thus  impossible  that  a  sound  practice  can  advance. 
The  practitioner  who  employs  this  reserve  may  gain  higher  praise 
when  he  writes,  as  a  sound  philosopher ;  but  for  the  service  of 
mankind,  he  has  not  only  done  no  good  but  has  positively  done 
harm.  He  has  added  the  authority  of  a  high  reputation  to  fear, 
doubt,  wavering,  and  uncertainty,  under  which  no  practice  what- 
ever can  be  successful,  and  he  has  disheartened  future  inquiry,  and 
encouraged  fraud  and  imposture,  by  countenancing  the  idea  that 
the  result  of  all  practices  is  equal,  leaving  the  charlatan  to  infer 
that  brickdust  is  as  good  as  any  medicine  devised  by  skill,  learning, 
and  experience. 

London.  The  bishop  of  London  has  addressed  (December,  1847) 
a  pastoral  letter  to  the  clergy  of  his  diocese  on  the  subject  of  mea- 
sures to  be  taken  in  case  the  cholera  shall  appear  in  England.  He 
particularly  recommends  cleanliness  and  temperance.  He  strongly 
urges  the  exertion  of  their  influence,  by  the  clergy,  to  induce  the 
people  to  comply  with  the  recommendations  of  the  authorities,  and 
of  persons  of  science  and  experience. 

M.  Goujon,  of  Clermont,  recommends  the  employment  of  a  strong 
mustard  bath  over  the  whole  body,  and  the  continued  inhalation  of 
ether.  We  presume  he  means  at  intervals.  He  has  only  had  two 
cases;  and  we  are  not  directly  informed  of  the  result. — London 
En  cyclographie. 

M.  Andral  read  to  the  Academy  of  Sciences,  in  September, 
1847,  a  note  on  the  nature  of  the  liquid  secreted  by  the  mucous 
membrane  of  the  intestines  in  cholera.  His  conclusions  are  as 
follows : 

1.  The  white  fluid  found  in  the  intestines  of  patients  who  have 
died  of  the  cholera  is  not  a  part  of  the  blood,  as  has  been  frequently 
asserted.    Neither  albumen  nor  fibrine  is  found  in  it. 

2.  This  matter  is  nothing  else  than  mucus,  suddenly  secreted  in 
very  large  quantity,  and  modified  in  its  qualities  by  that  very  cir- 
cumstance. 

3.  The  essential  microscopic  character  of  this  matter  is,  the  exis- 
tence in  it  of  a  very  great  number  of  nucleated  globules,  perfectly 
similar,  in  their  appearance,  to  the  globules  found  in  pus;  although 
this  substance  in  no  other  respect  resembles  pus. 

4.  The  examination  of  the  blood  of  choleric  patients  shows  that 
the  albumen  of  the  blood  is  preserved  in  them  in  its  regular  pro- 
portion. 

5.  The  theory  which  refers  the  symptoms  of  the  period  of  cyanosis 
in  cholera  to  a  change  which  the  blood  has  undergone  in  its  com- 
position by  a  great  and  sudden  loss  of  its  serum,  cannot  be  ad- 
mitted. 

M.  Gluege,  professor  in  the  University  of  Brussels,  has  written  to 
the  Academy,  in  consequence  of  this  communication,  that  he  has 
met,  in  typhoid  fever,  with  a  similar  appearance,  but  that  the  globules 
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were  epithelial  cells,  and  were  not  the  same  with  the  globules  of 
pus,  although  they  sometimes  had  the  appearance  of  being  such. 

M.  Monneret,  an  agrege  of  the  faculty  of  Paris,  and  one  of  the 
physicians  charged  by  the  French  government  with  observing  the 
cholera  in  the  East,  has  read  to  the  Academy  a  memoir  of  the  epi- 
demic of  Constantinople  noticed  by  Dr.  Leval,  in  December, 
1S47,  and  the  beginning  of  the  present  year.  Of  two  hundred  and 
forty-eight  received  at  the  Marine  Hospital,  seventy-three  died ;  (or 
twenty-nine  per  cent.:)  in  the  army  hospitals,  one  hundred  and 
seventy-two  were  treated  and  eighty-three  died  ;  forty-eight  per 
cent.  The  author  estimates  the  whole  number  of  cases  in  Constan- 
tinople at  about  fifteen  hundred. 

Dr.  Monneret  believes  that  he  can  establish  important  differences 
between  this  epidemic  at  Constantinople  and  that  which  occurred 
in  1832  at  Paris.  He  admits  three  forms  of  the  epidemic,  cholera 
of  complication,  cholerine,  and  Asiatic  cholera,  proper.  The  first, 
cholera  of  complication,  occurs  in  the  course  of  an  acute  or  chro- 
nic disease.  Patients  are  affected  with  vomiting,  and  diarrhoea  of 
bilious  or  serous  matters,  but  rarely  of  fluid  similar  to  those  evacu- 
ated in  Asiatic  cholera.  Sometimes  there  is  no  vomiting ;  some- 
times, constipation.  The  tongue  was  moist,  pale,  chilled  ;  the  ab- 
domen soft,  almost  always  tender,  especially  about  the  epigastrium, 
the  face  is  changed  in  its  expression,  (alteree,)  the  gaze  indifferent, 
the  understanding  benumbed,  but  not  suppressed.  The  cyanosis 
and  coldness  seldom  affected  the  whole  body.  The  period  of  reac- 
tion varied  extremely  in  violence,  in  proportion  to  the  intensity  of 
the  first  stage.  Cramps  were  rare.  The  mortality  was  very  great. 
Death  took  place  either  in  an  adynamic  state,  or  with  symptoms  of 
contraction  of  the  body,  apparently  owing  to  the  congestion  of  the 
nervous  system. 

Cholerine  is  mentioned  as  being  merely  "  more  frequent"  than  the 
Indian  cholera.  Nothing  peculiar  seems  to  have  existed  in  its  char- 
acter. It  occurred  at  the  end  of  December,  among  the  sailors. 

Your  Committee  would  presume  from  this  mode  of  expression, 
and  the  more  so  as  Dr.  Leval  mentions  great  frequency  of  bowel 
complaints  from  slight  causes,  that  the  term  cholerine  is  here  re- 
stricted by  Dr.  Monneret  to  the  severer  cases,  only,  of  the  diar- 
rhoeas occurring  in  the  city.  Else  how  could  their  number  be 
spoken  of  with  such  limitation? 

In  the  Cholera  which  Dr.  Monneret  classes  as  the  Asiatic,  there 
were  peculiarities  worth  noticing.  The  cyanosis  was  almost  always 
partial.  It  often  ceased  in  from  twenty-four  to  thirty-hours,  with- 
out, however,  the  patient  being  out  of  danger.  The  coldness  was 
strongly  marked  in  the  hands  and  feet ;  but  the  axilla  contrasted 
strikingly  with  their  temperature,  being  thirty-six  and  thirty-seven 
centigrade,  or  96.8  and  98.6.  Cramps  occurred  in  about  one-fourth 
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of  the  subjects.  The  tongue  was  humid,  cold,  never  blue;  the  sto- 
mach voluminous,  tense,  strongly  tympanitic,  sonorous  along  the 
great  intestine,  and  tender  in  the  epigastric  and  umbilical  regions ; 
gurgling  in  all  cases;  eight  to  ten  stools  per  day,  bilious  or  serous, 
sometimes  flaky,  and  of  the  characteristic  appearance;  there  was 
suppression  of  urine ;  pulse  seventy-two,  in  the  reaction,  varying 
from  ninety-two  to  one  hundred  and  eight,  and  one  hundred  and 
twenty,  in  the  adynamic  stage;  blood  settling  in  a  black  mass,  in 
which  the  serum  was  contained,  the  clot,  soft  and  fragile,  with  no 
trace  of  inflammatory  crust.  Reaction,  in  mild  cases,  was  prompt; 
and  if  it  was  complete,  the  patient  passed  into  convalescence.  On 
the  other  hand,  when  the  cyanosis  continued,  or  diminished  but 
slightly,  he  soon  fell  into  an  adynamic  state,  marked  by  red  blotches, 
particular!}'  on  the  face  and  hands,  the  warmth  incomplete,  stupor, 
somnolence,  convulsive  closure  of  the  eye-lids,  dryness  of  the  lips, 
&c.  Dr.  Monneret  believes  that  manifest  hygienic  causes  con- 
tributed to  the  aggravation  of  this  epidemic ;  such  as  cold,  crowd- 
ing, insufficient  or  unwholesome  food,  depressing  moral  emotions, 
&c,  and  a  diseased  condition  of  certain  viscera.  All  his  inquiries 
convinced  Dr.  Monneret  that  the  disease  was  not  contagious. 

Treatment  The  first  indication  was  to  cure,  as  rapidly  as  possi- 
ble, all  intercurrent  diseases,  even  the  mildest,  particularly  those  of 
the  intestines.  The  Asiatic  cholera  was  often  attacked  with  success 
by  artificial  heat,  including  frictions,  and  hot  baths  strongly  sina- 
pised.  When  reaction  is  established,  general  bleeding  can  some- 
times be  used  with  advantage,  but  the  reaction  must  then  be 
sustained  by  frictions  and  artificial  heat.  The  repeated  application 
of  leeches  to  the  epigastrium  and  umbilical  region  produced  a  per- 
ceptible improvement.  Emollient  fomentations,  and  enemata  with 
starch  and  laudanum,  completed  the  treatment  of  the  abdominal 
symptoms.  In  the  adynamic  period,  particularly  when  the  cyano- 
sis and  algidity  had  not  ceased,  blisters  to  the  lower  extremities 
and  to  the  back  of  the  neck  produced  excellent  effects;  and  tonics 
were  also  employed  in  that  stage. 

In  the  modesty  with  which  Dr.  Monneret  states  his  treatment  and 
its  results,  beyond  what  it  is  believed  was  demanded  of  him,  and  an 
apparent  fear  of  claiming  too  much  confidence  for  his  treatment, 
your  Committee  believe  may  be  distinguished  some  of  the  peculiari- 
ties of  that  school  which  has  smarted  so  severely  under  the  sarcasms 
of  Voltaire  and  Moliere.  Pity  that  the  service  of  mankind  should 
be  impeded  for  a  joke. 

The  limited  time  which  yet  remains  at  our  disposal,  together  with 
the  desire  to  present  what  readily  occurs  to  us  on  so  important  and 
now  urgent  a  subject  as  cholera,  induces  us  to  entreat  the  indul- 
gence of  the  College  for  offering,  in  conclusion,  some  matters  less 
perfectly  compiled  than  even  the  matter,  however  defective,  which 
we  have  already  read.    The  first  two  favors  which  we  shall  ask  of 
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the  indulgence  and  kindness  of  the  College  are,  permission,  in  two 
cases,  to  quote  points  believed  to  be  of  value,  though  it  is  impossible 
now  to  make  the  references.  The  third  is  to  be  allowed  to  choose 
a  little  matter  from  the  Report  of  the  British  Parliamentary  Com- 
missioners, without  any  regular  order,  selecting  it  by  the  apparent 
prospect  of  usefulness  to  us  at  the  present  juncture. 

The  iirst  reminiscence  we  ask  to  offer,  is  of  a  tendency  to  the 
belief,  among  respectable  parties,  that  the  cold  treatment  should  be 
preferred  to  that  by  external  heat.  This  is  founded,  we  believe,  on 
direct  evidence  of  a  strong  kind,  that  the  number  of  human  lives 
that  have  survived  is  much  greater  by  suffering  the  patient  to  re- 
main cold.;  on  the  fact,  familiar  to  all  who  have  attended  cho- 
lera patients,  that  they  complain  of  torture  from  the  hot  treat- 
ment, and,  finally,  on  the  physiological  result  said  to  have  been  ob- 
tained by  the  experiments  of  Edwards  and  others,  that  the  flesh  of 
cold  blooded  animals  resisted  the  approach  of  local  death  much 
longer  when  kept  at  a  low  temperature,  than  at  a  higher  one.  We 
regret  not  having  at  hand  the  details  of  this  at  the  present  moment ; 
but  it  seems  to  us  important. 

We  regret,  in  the  second  place,  not  being  able  to  copy  the  Public 
Instructions  distributed  by  order  of  the  Russian  Government  for  the 
prevention  and  treatment  of  cholera.  These  appeared  to  us,  when 
we  read  them,  to  have  been  dictated  by  philanthrophy,  medical  skill, 
a  sound  business  judgment,  and  good  sense  ;  and  to  have  had  for 
their  object  the  true  service  of  the  Russian  Emperor,  in  the  preser- 
vation of  human  life  in  his  dominions,  the  re- acquisition,  as  far  as 
possible,  of  confidence,  courage,  equanimity,  and  a  sound  and  quiet 
judgment:  and  not  at  all,  or  not  otherwise  than  thus,  the  glory  of 
discovery.  We  remarked,  if  we  may  be  allowed  to  quote  from 
memory,  the  absence  of  rare  and  singular  or  startling  novelties; 
the  instructions  not  even  mentioning,  we  believe,  the  famous  Cau- 
casian Naphtha.  The  means  recommended,  were  common  means, 
more  likely  to  be  successfully  employed  from  their  familiarity,  and 
the  possession,  by  practitioners,  of  a  thorough  knowledge  of  them. 
A  government  so  celebrated  as  that  of  Russia  for  patronizing  the 
profoundest  science,  will  not  be  suspected  of  setting  too  low  a  value 
on  the  labors  of  men  who  bring  to  the  investigation  of  cholera 
either  collateral  science,  like  M.  Andral,  or  the  results  of  careful 
and  conscientious  empirical  investigation. 

The  Report  of  the  British  Parliamentary  Commissioners  on  the 
health  of  towns  consists,  for  the  most  part,  of  matter  falling  within  the 
scope  of  the  labors  of  our  friend,  the  Committee  on  Public  Hygiene. 
One  of  their  sections,  the  suggestions  on  treatment,  may,  prima  facie, 
be  objected  to  by  some.  Prescriptions  by  act  of  parliament  may 
certainly  sound  oddly,  but  we  believe  them  to  be  dictated  by  a  desire 
for  the  public  service.  They  bring  evidence  to  prove  the  existence 
of  the  predisposing  stage,  or  cholerine,  and  its  frequent,  we  say  gen- 
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eral,  precedence,  in  the  order  of  time,  to  the  severer  disease.  They 
recommend  the  establishment  of  dispensaries,  to  which  every  person 
may  apply  immediately  upon  the  occurrence  of  symptoms  of  diar- 
rhoea. 

They  object  to  the  construction  of  cholera  hospitals  ;  a  conclusion 
at  which  we  confess  we  are  among  the  parties  that  feel  startled. 
The  reasons  assigned  are,  principally,  that  the  mortality  in  the  hospi- 
tals was  in  general  much  greater  than  in  private  families.  The 
reviewer  of  the  British  and  Foreign  Review  justly  observes,  that 
this  is  owing  to  their  being  supplied  with  the  worst  cases.  We  will 
add,  with  cases  treated  at  first  by  friends  or  by  practitioners,  or 
suffered  to  remain  without  treatment,  in  hopes  of  escaping  from 
medicine  after  all,  until  they  are  evidently  tending  towards  dissolu- 
tion. The  just  reply  to  this  is,  that  cholera  hospitals  should  only  be 
constructed  or  selected,  in  dry  situations,  supplied  with  good  air  and 
water,  and  abundant  ventilation  and  drainage. 

We  have  run  over  some  pages  of  a  discussion  on  the  hypothesis 
of  minute  fungi  being  the  cause  of  cholera.  We  shall  not  long  de- 
tain the  members  of  the  Colloge  with  this  inquiry.  There  is  abundant 
evidence  that  cholera  prevails  of  preference  in  moist  situations; 
and  generally  commences  in  damp  quarters  of  towns.  In  damp 
situations,  with  the  addition  of  heat,  the  nidus  of  fungi  is  generally 
found.  It  is  thought,  too,  that  electricity  has  something  to  do  with 
the  growth  of  the  substances  which  so  suddenly  takes  place,  in  par- 
ticular instances,  after  storms.  We  have  seen  no  explanation  why 
cholera,  if  it  depend  on  fungi,  should  occur  so  freely  in  winter,  and 
in  cold  climates;  circumstances  unfavorable  to  the  development  of 
fungi. 

This  hypothetical  explanation,  though  the  honored  name  of  Henle 
is  attached  to  it,  previously  to  that  of  Dr.  Charles  Cowdell,  appears 
to  us  unworthy  of  science,  and  only  excusable  in  a  naturalist  who 
may  throw  out  probable  or  plausible  points  of  inquiry  which  he 
wishes  the  investigators  of  another  science  than  his  own  to 
explore.  It  has  long  been  observed,  as  a  melancholy  reflection, 
that  the  climates  most  favorable  to  increase  of  the  number  of  men 
and  animals  were  those  most  subject  to  terrible  and  destructive 
epidemics  ;  and  that  disease  and  regeneration  seemed,  in  the  scheme 
of  things,  to  go  much  together.  In  situations  replete  with  heat  and 
moisture,  and  subject  to  destructive  pestilences,  all  vegetable  and 
animal  matter  is,  in  general,  more  rapidly  developed,  among  others 
the  family  of  fungi ;  but  to  classify  the  production  of  cholera  among 
the  wonders  of  the  cellular  and  microscopic  plants,  seems  to  us 
purely  the  work  of  an  overstrained  imagination,  thirsting  for  the 
distinction  of  novelty. 

The  opinion  so  confidently  advance  by  Copland,  in  his  admirable 
dictionary  and  elsewhere,  and  so  earnestly  seconded  by  his  Ameri- 
can editor,  Dr.  Charles  Lee,  that  cholera  spreads  by  contagion, 
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meets  but  little  encouragement  in  the  opinion  of  the  times.  Every 
body  grants,  that  if  cholera  be  contagious,  first,  it  is  rarely  so,  and, 
secondly,  that  it  is  abundantly  evident  before  the  whole  world  that 
quarantines  and  cordons  of  health  cannot  prevent  it  from  travelling 
from  country  to  country.  The  practical  question  is  clearly  decided 
on  the  non-contagionist  side ;  leaving  the  arguments  of  the  gentle- 
men we  have  named  with  no  other  object  than  the  establishment  of 
an  abstract  medical  truth,  of  little  applicability  to  useful  purposes. 
Among  the  arguments  against  contagion,  it  is  urged  that  the  cases 
in  which  that  mode  of  diffusion  has  been  alleged  to  be  proved, 
are  few,  doubtful,  erroneous  in  part,  and  in  the  opinion  of  some, 
altogether  so. — British  and  Foreign  Review;  July,  1848,  p.  66. 
Into  the  particulars  of  the  instances  cited  by  Drs.  Copland  and  Lee, 
we  have  not  time  to  enter;  but  we  doubt  whether  it  would  be  proper 
to  occupy  the  College  with  them  were  it  otherwise.  These  authors 
have,  however,  on  their  side  the  very  respectable  names  of  Dr. 
Ogier  Ward,  and,  cited  by  themselves,  the  anterior  authorities  of 
Moreau  de  Jonnes,  Russell,  Barry,  Kennedy,  and  Orton. 


A  conversation  took  place  in  reference  to  the  prevailing  Variolous 
Epidemics. 

Allusion  was  made  by  Dr.  Coxdie  to  cases  of  variolous  disease 
which  had  occurred  under  his  notice,  in  which  it  was  impossible  to 
trace  any  source  of  contagion. 

Dr.  Gibbons  remarked,  that  scarcely  a  year  had  elapsed  since  he 
had  commenced  the  practice  of  his  profession,  in  which  he  has  not 
met  with  one  or  more  cases  of  variolous  disease,  where  there  was 
no  traceable  source  of  infection. 

It  was  suggested  by  some  of  the  Fellows,  that  when  sporadic 
cases  of  variola  occur,  at  a  period  when  the  disease  is  not  epidemic, 
without  apparently  any  source  of  contagion,  the  poison  may  have 
been  communicated  by  the  clothing  of  persons  wTho  had  been  pre- 
viously in  contact  with  the  disease. 

Dr.  Morris  stated,  that  during  a  slight  prevalence  of  variolous  dis- 
ease, he  had  met  with  some  cases  which  he  could  not  trace  to  conta- 
gion. While  in  attendance  on  the  first  small-pox  patient  to  whom  he 
had  been  called  at  that  time,  he  was  sent  for  to  visit  a  family  in  which 
no  small-pox  had  appeared,  and  the  members  of  which  had  not  been 
exposed  to  the  variolous  contagion.  As  he  entered  the  room  and 
sat  down,  a  lady,  who  was  labouring  under  severe  mental  emotion, 
seated  herself  beside  him,  laid  her  head  upon  his  shoulder,  and  sobbed. 
Ten  days  subsequently,  she  was  attacked  with  variolous  disease. 

Dr.  Stille  remarked,  that  a  somewhat  similar  case  occured  some 
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years  since  to  one  of  the  Fellows  of  the  College.  Coming  home  one 
day  wearing  a  cloak,  in  which  he  had  visited  a  case  of  small-pox, 
as  he  entered  the  door  of  his  house  his  wife  ran  to  meet  him,  and 
threw  herself  into  his  arms.  ISoon  afterwards  she  was  attacked 
with  the  disease. 


Stated  Meeting,  November  1th,  1848. 
Dr.  Wood,  President,  in  the  chair. 
Present,  thirty-two  members. 

The  following  donations  to  the  Library  were  received : 
Transactions  of  the  American  Medical  Association.  Vol.  I.  From 
the  Association. 

Code  of  Ethics  of  the  American  Medical  Association.  From  the 
Philadelphia  Delegation  to  the  National  Medical  Convention  of 
May,  1847. 

Elements  of  General  Pathology.  By  Alfred  Stille,  M.  D.  From 
the  Author. 

Apuntes  acerca  del  peligro  que  hay  en  usar  algunos  colirios  mal 
formulados  6  mal  preparados,  en  los  casos  de  ulceras  en  la  Cornea. 
Por  el  Dr.  Florent  Cunier.    From  Dr.  Hays. 

Dissertationis  de  ulcere  ventriculi  perforante,  autor  E.  A.  Dah- 
lerup.    From  Dr.  Hays. 

Annual  Report  of  the  Regents  of  the  University  of  New  York, 
with  an  Abstract  of  the  Returns  of  Meteorological  Observations 
for  the  Year  1S47.    From  Dr.  Hays. 

A  conversation  took  place,  in  reference  to  the  pathology  of  hydro- 
phobia, particularly  as  to  the  question  whether  the  disease  so  de- 
nominated, was  a  specific  affection,  resulting  from  a  poison  intro- 
duced into  the  system  by  the  bite  of  a  rabid  animal. 

While,  on  the  one  hand,  it  was  contended,  that  the  disease  pre- 
sented in  the  totality  of  its  symptoms  a  well-marked  character,  dis- 
tinguishing it  from  all  others,  and  that  these  symptoms  resulted  only 
in  those  individuals  who  had  been  some  time  previously  bitten  by  a 
rabid  animal,  it  was,  on  the  other  hand,  objected,  that  the  cases  of 
hydrophobia  on  record  differed  very  materially  in  the  symptoms  by 
which  they  were  characterized;  that  in  many  cases  the  symptoms 
have  a  very  strong  resemblance  to  those  of  traumatic  tetanus;  that 
no  one  of  the  symptoms  described  as  peculiar  to  hydrophobia  is  truly 
pathognomonic,  being  met  with  in  cases  in  which  there  could  be  no 
suspicion  of  their  being  produced  by  a  special  virus;  that  all  the 
symptoms  of  hydrophobia  have  been  produced  by  the  effects  of  cold, 
suddenly  suppressing  a  habitual  sweating  of  the  feet,  &c. ;  and  final- 
ly, that  the  very  irregular  and  often  prolonged  period  which  elapses, 
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between  the  insertion  of  the  supposed  virus,  and  the  occurrence 
of  the  disease,  is  opposed  to  the  generally  received  opinion  of  its 
cause — the  period  of  incubation  of  each  of  the  known  morbific 
poisons  being  very  nearly  uniform. 


Stated  Meeting,  December  5th,  1848. 

Dr.  Wood,  President,  in  the  chair. 

Present,  twenty-six  members. 

J.  Pereira,  M.  D.  of  London,  and  Robert  Christisoiv,  M.  D., 
Professor  of  Materia  Medica  in  the  University  of  Edinburgh,  were 
elected  Associates. 

A  Communication  was  received  from  Dr.  S.  G.  Morton,  in  rela- 
tion to  the  Obituary  Notice  of  the  late  Dr.  George  M'Clellan,  which 
he  was  appointed  to  prepare;  when,  on  motion,  it  was  Resolved, 
that  the  Secretary  be  requested  to  inform  Dr.  Morton,  that  the  Col- 
lege will  be  pleased  to  hear  the  obituary  notice  of  our  late  Fellow, 
at  as  early  a  period  as  he  can  make  it  convenient  to  read  the  same. 

A  Communication  was  received  from  Dr.  Frederick  S.  Eckard, 
stating,  that  in  consequence  of  his  permanent  removal  from  Phila- 
delphia, his  Fellowship  with  the  College  had  ceased. 

A  conversation  took  place,  in  reference  to  the  preventive  powers 
of  vaccination,  and  the  prevailing  catarrhal  epidemic.  In  course  of 
the  conversation,  it  was  stated,  by  two  of  the  Fellows,  that  in  seve- 
ral families  affected  with  varioloid,  which  had  fallen  under  their 
notice,  the  only  individuals  who  had  escaped,  among  the  younger 
members,  were  those  who  had  been  re-vaccinated  in  the  Public 
Schools  by  a  Committee  of  the  College,  in  the  summer  of  1846. 

Dr.  Evans  related  the  following  case  of  disease. 

A  female  of  very  feeble  constitution,  who  had  been  for  a  long 
time  confined  to  her  chamber  in  consequence  of  spinal  disease, 
whilst  lying  upon  her  bed,  eating  a  portion  of  sponge  cake,  com- 
plained of  a  sense  of  choking,  and  immediately  a  tumor  was  ob- 
served to  rise  on  the  right  side  of  the  neck.  Dr.  Swift  was  first 
called  in,  and  noticed  the  tumor  gradually  to  enlarge,  until  it  at- 
tained the  size  of  a  hen's  egg ;  the  patient  complained  of  a  sense 
of  constriction  and  numbness  extending  up  the  neck.  When  Dr.  E. 
saw  the  patient,  which  was  shortly  afterwards,  he  found  the  tumor 
upon  the  neck  to  be  one  inch  above  the  sternum,  immediately 
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over  the  right  carotid  at  its  bifurcation,  and  beneath  the  sterno-clei- 
do-mastoideus  muscle,  and  fascia  of  the  neck — there  was  no  disco- 
loration of  the  skin — the  tumor  was  dense,  inelastic,  and  perfectly 
circumscribed,  and  pulsated  when  the  hand  was  laid  upon  it — the 
patient's  head  was  bent  over  to  the  right  side — she  complained  of 
numbness  of  the  right  side  of  the  neck,  and  of  overfulness  of  the  head. 
It  was  at  first  supposed  that  the  tumor  might  be  aneurismal — at  the 
same  time,  this  conclusion  was  opposed  by  the  dense  and  circum- 
scribed character  of  the  tumor ; — the  pulsatory  movement  might 
be  referred  solely  to  its  position  over  the  carotid  artery,  as  no  pul- 
sation of  the  tumor  itself,  could  be  detected.  Dr.  E.  not  being  able 
to  satisfy  himself  as  to  the  exact  character  of  the  tumor,  requested 
Dr.  Hartshorne  to  see  the  case  with  him.  Dr.  H.  considered  it 
not  to  be  aneurismal,  and  suggested  that  the  tumor  might  have  been 
gradually  forming  without  being  observed,  in  consequence  of  its  hav- 
ing been  bound  down  by  the  muscle  and  fascia  of  the  neck ;  its 
apparently  sudden  appearance  being  occasioned  by  its  escape  from 
its  previous  confinement.  Dr.  Evans  suggested  the  possibility  of 
the  tumor  being  probably  caused  by  an  enlargement  of  the  thyroid 
gland.  A  compress  wet  with  a  solution  of  potass,  hydroid.  was 
applied,  and  covered  with  a  piece  of  oiled  silk,  over  which  another 
compress  was  laid  and  kept  constantly  wet  with  cold  water.  Leech- 
es were  deemed  inadmissible  in  consequence  of  the  debilitated  con- 
dition of  the  patient.  The  tumor  continued  of  the  same  size  for 
three  days;  on  the  fourth  day  it  began  materially  to  change  in  its 
appearance.  It  had  extended  over  the  trachea  to  the  left  side,  had 
become  more  compressible  and  soft,  with  a  sensation  as  though  it 
were  upon  the  point  of  bursting  during  the  paroxysms  of  cough- 
ing. There  was  now  sufficient  evidence  that  the  tumor  was  caused 
by  an  enlargement  of  the  thyroid  gland.  It  has  since  then  gradu- 
ally diminished  in  size.  Upon  the  first  appearance  of  the  tumor, 
the  patient's  breathing  was  somewhat  oppressed;  there  was  a  sense 
of  constriction  about  the  throat,  with  a  disposition  to  cough,  at- 
tended with  a  feeling  of  great  distress. 

Dr.  Evans  wished  to  learn  from  Fellows  present,  whether  any  of 
them  had  met  with  a  similar  case. 

Dr.  Parrish  stated,  that  he  had  seen  a  case  bearing  considerable 
similarity  to  the  one  just  described.  A  lady  became  greatly  alarmed 
from  the  sudden  occurrence  of  a  swelling  on  the  side  ol  the  neck, 
with  considerable  oppression  of  breathing.  When  Dr.  P.  saw  her, 
the  tumor  was  of  the  size  of  a  walnut,  elastic,  and  over  the  situation 
of  the  thyroid  gland.  The  patient  was  asked  to  swallow,  and  in  the 
act  of  so  doing,  the  tumor  was  seen  to  move.  Particular  inquiry 
was  made  as  to  the  previous  existence  of  a  swelling  in  the  part, 
which  the  patient  answered  in  the  negative.  It  continued  to  en- 
large for  two  or  three  days  ;  leeches  and  cold  applications,  followed 
by  the  ointment  of  iodine  were  applied.    The  tumor  gradually  dis- 
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appeared.  Dr.  P.  concluded  that  the  tumor  in  this  case  had  resulted 
from  an  attack  of  acute  inflammation  of  the  thyroid  gland.  The 
sense  of  oppression,  he  was  inclined  to  believe,  was  partly  nervous 
from  alarm  at  the  sudden  occurrence  of  the  tumor. 

Dr.  Evans  remarked,  that  in  the  case  related  by  him,  there  were 
no  symptoms  of  inflammation. 

Dr.  Fox  stated  lhat  in  1831  or  '32  a  female  relative  of  his,  resid- 
ing in  Baltimore,  came  to  Philadelphia  to  consult  Dr.  Physick  in 
consequence  of  a  tumor  in  the  neck,  which  had  occurred  suddenly, 
some  time  previously.  Dr.  F.  thinks  that  Dr.  Physick  mentioned 
that  he  had  seen  similar  cases  before.  The  tumor  had  never  attain- 
ed any  great  size;  not  beyond  that  of  a  walnut.  The  tumor  had 
existed  about  a  month  previously  to  her  coming  to  this  city.  It 
gradually  disappeared. 

Dr.  Hays  referred  to  a  case  of  a  similar  character  which  occur- 
red some  time  since  in  New  Orleans. 

Dr.  Condie  inquired  whether  either  of  the  patients  in  which  the 
tumefaction  of  the  thyroid  gland  occurred,  had  been  labouring  un- 
der disease  of  the  spleen,  or  general  congestion  of  the  chylopcetic 
viscera.  He  made  this  inquiry  from  the  fact  that  Dr.  Heinrich,  a 
recent  German  writer  on  diseases  of  the  spleen,  describes  instances 
in  which  a  sudden  enlargement  of  the  thyroid  gland  took  place,  in 
consequence  of  the  functions  of  the  spleen  becoming  suspended, 
from  a  diseased  condition  of  that  organ. 

Dr.  Evans  stated,  that  his  patient  had  been  suffering  for  a  long 
time  from  disease  of  the  spine;  and  from  the  necessity  of  her  con- 
tinued confinement  in  one  position,  considerable  engorgement  of  the 
liver  had  ensued.    She  has  had  three  attacks  of  haemoptysis. 

Dr.  Parrish  stated  that  his  patient  had  suffered  from  repeated 
attacks  of  intermittent  fever. 

Dr.  Bache  doubted  whether  the  tumefaction  of  the  thyroid  gland 
in  the  cases  related  this  evening,  could  with  propriety  be  ascribed 
to  inflammation.  The  suddenness  of  its  occurrence,  and  the  ab- 
sence of  pain,  &c,  precluded  the  idea  of  the  gland  being  inflamed. 
He  should  be  inclined  rather  to  ascribe  it  to  a  rupture  of  the  vessels 
of  the  part,  with  sudden  extravasation  of  blood  into  the  substance  of 
the  gland.  We  know  that  tumefaction  of  the  thyroid  body  from 
this  cause,  occasionally  occurs  during  the  violent  throes  of  labour. 
A  case  of  this  kind  he  saw  many  years  ago,  in  consultation  with 
the  late  Dr.  Povall. 
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Dr.  J.  M.  Paul  read  the  following 

OBITUARY  NOTICE 

OF 

HENRY  NEILL,  M.  D. 

LATE  VICE  PRESIDENT  OF  THE  COLLEGE. 

In  preparing  a  biographical  sketch  of  the  departed,  we  are  some- 
times called  upon  to  portray  the  child  of  genius,  who  bursts  upon 
our  view  like  the  rocket,  scattering  brilliant  gems  of  thought  and 
fancy — a  moment  burning — then  fading  into  darkness.  But  such  is 
not  our  present  duty. 

The  career  of  the  ever-lamented  Neill,  late  Fellow  and  Vice- 
President  of  this  College,  is  better  imaged  forth  by  that  of  the  star, 
which  appears  in  the  silent  twilight.  It  rises  and  brightens  as  we 
gaze,  and,  in  its  quiet  loveliness,  becomes  a  light  to  the  wanderer, 
a  guide  to  the  wave-tossed  mariner,  a  joy  to  the  little  cottage-child, 
and  an  emblem  of  hope  and  peace  to  the  hoary-headed-sage.  True, 
many  a  man  walking  with  eye  and  soul  chained  down  to  the  sordid 
and  the  earthly,  marks  it  not ;  but,  still  it  shines  on  in  its  calm  beauty 
through  the  live-long  night,  blessing  and  blessed;  and  even  then,  it 
is  not  lost,  but  gently  mingles  its  modest  beams  in  the  full-orbed 
glory  of  opening  day. 

So  think  we  of  him  for  whom  we  mourn.  No  striking  incidents 
distinguished  his  career;  no  brilliancy  of  unusual  genius  illumined 
it:  but  his  influence,  though  silent  and  unobtrusive,  was  steady,  gen- 
tle, pervading,  and  pre-eminently  beneficent.  It  was  that  which 
flows  from  a  clear  and  sanctified  intellect,  a  loving  heart,  and  a 
pure  and  upright  life. 

Dr.  Henry  Neill  was  born  at  Snow  Hill,  on  the  eastern  shore  of 
Maryland,  A.  D.  1783.  His  father,  Dr.  John  Neill,  was  a  physician, 
and  the  son  of  an  Irish  lawyer  of  strong  republican  feelings. 

Henry's  education  was  principally  acquired  at  the  county  aca- 
demy, where  he  prosecuted  the  classics  with  success,  as  is  witnessed 
by  his  Valedictory  Address  to  the  Trustees  and  Pupils,  which  is 
still  preserved.  His  interest  in  these  studies  continued  during  his 
after-life;  and  from  his  experience  of  their  value,  he  failed  not  to 
impart  to  all  his  sons  the  advantages  of  a  thorough  classical  and 
collegiate  education. 

Whilst  he  was  still  quite  young,  he  came  to  Philadelphia,  and  enter- 
ed the  office  of  Dr.  Church,  a  celebrated  lecturer  on  Obstetrics,  with 
whom  the  late  Dr.  James,  professor  in  the  University  of  Pennsylvania, 
was  associated.  Whilst  he  was  deeply  interested  in  his  medical  stu- 
dies, he  still  found  sufficient  time,  during  their  progress,  to  acquire  a 
good  knowledge  of  the  French,  and  to  give  also  some  attention  to 
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general  literature.  In  1807,  he  graduated  as  a  Doctor  of  Medicine 
at  the  University  of  Pennsylvania. 

He  married  in  1806,  Martha  R.  Duffield,  a  daughter  of  the  late 
Dr.  Benjamin  Duffield,  and  settled  in  Southwark.  The  death  of  Dr. 
Church,  (who  had  married  another  daughter  of  Dr.  Duffield,)  soon 
after,  threw  the  large  practice  of  that  gentleman  into  his  hands. 

Dr.  Neill's  devotion  to  the  duties  of  his  profession  was  untiring. 
He  read  much,  observed  carefully,  thought  philosophically;  conse- 
quently, his  judgment  was  excellent,  and  upon  it  he  early  accus- 
tomed himself  to  rely,  seldom  resorting  to  consultations. 

In  1812,  he  became  a  communicant  in  the  First  Presbyterian 
Church  of  this  city,  thus  publicly  recognising  that  sense  of  his  re- 
lations and  obligations  to  the  Almighty,  which  was  the  main-spring 
of  his  after  conduct,  both  as  a  man  and  as  a  medical  practitioner. 
Daily  he  looked  for,  and  confided  in  divine  direction  and  assistance. 
Fearing  God,  he  knew  no  other  fear.  Therefore,  whilst  he  was 
modest,  retiring,  and  unassuming  as  a  child,  he  was  ever  firm, 
independent,  dignified,  and  imperturbable.  Those  who  were  best 
acquainted  with  him,  scarcely  knew  which  most  to  admire,  the  sweet 
simplicity,  humility,  and  kindliness  of  heart,  which  cast  a  charm 
over  his  whole  appearance  and  manner,  or  the  lofty  moral  courage 
which  ever  animated  him  in  the  path  of  duty,  raising  him  above  all 
dread  of  man  and  man's  opinions,  and  enabling  him  to  go  forward 
without  shrinking,  through  scenes  the  most  trying  and  severe. 

He  always  expressed  himself  as  fond  of  Surgery,  but  he  prac- 
tised Obstetrics  more  extensively  and  successfully,  and  manifested 
peculiar  facility  in  the  use  of  instruments.  As  an  evidence  of  his 
reputation  in  this  department,  it  may  be  mentioned,  that  he  was  so- 
licited to  deliver  a  course  of  lectures  upon  Obstetrics,  in  the  Jeffer- 
son College  of  this  city.  He  was  calm  and  cheerful  in  his  inter- 
course with  the  sick,  courteous  and  refined  in  his  deportment,  and 
regardful  of  their  feelings,  whilst  he  was  as  ever  ready  to  adminis- 
ter consolation  to  their  minds,  as  he  was  to  afford  relief  to  their 
bodily  ailments.  No  wonder  that  he  became  peculiarly  endeared 
to  his  patients,  and  that  the  families  who  have  enjoyed  his  services, 
feel  that  they  have  lost  not  only  an  excellent  physician,  but  a  valued 
friend  and  counsellor. 

We  have  said  that  his  private  practice  was  large.  Until  it  was 
interrupted  by  the  distraction  resulting  from  a  severe  domestic 
affliction  which  he  was  called  upon  to  endure,  it  yielded  him  $4,000 
a  year.  Nevertheless,  he  bestowed  much  time  upon  several  of  the 
public  institutions  of  Philadelphia.  Long  after  his  graduation,  he 
was  connected  with  the  City  Dispensary.  He  attended  the  Alms- 
house for  years,  until  in  fact  its  removal  took  place  to  the  other  side 
of  the  Schuylkill ;  he  also  occupied  the  post  of  physician  to  the 
Walnut  Street  Prison,  to  which  Dr.  Bache  succeeded.  To  many 
an  inmate  of  these  dwellings  of  poverty  and  distress  have  his  visits 
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been  as  sunshine;  to  many  a  stricken  and  sinking  soul  has  his 
kind  words  of  sympathy,  of  holy  counsel,  and  of  earnest  prayer, 
come  as  messengers  of  mercy  from  above. 

Doctor  Neill  was  chosen  a  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  on  the  2d  of  July,  1811.  His  election  to  the  im- 
portant and  delicate  office  of  Censor,  took  place  in  IS  18.  This 
office  he  filled  very  ably  for  many  years;  and  by  the  excellence  of 
his  character*  and  the  soundness  and  impartiality  of  his  judgment, 
he  secured  the  respect  and  confidence  of  his  colleagues.  Jn  the 
month  of  July,  1844,  they  evinced  their  appreciation  of  his  merits, 
by  electing  him  Vice-President  of  the  College,  and  thus  associating 
his  name  with  the  honoured  ones  of  Parrish,  Otto,  and  Hewson,  his 
immediate  predecessors  in  that  office. 

It  is  to  be  regretted,  that  with  the  capacities  and  opportunities  for 
observation  possessed  by  Dr.  Neill,  he  should  have  contributed  so 
little  to  the  medical  literature  of  the  day.  He  was  unambitious  to 
appear  in  print;  and  when  we  consider,  that  besides  the  labours  of 
his  profession,  he  conscientiously  fulfilled  the  arduous  and  responsi- 
ble duties  of  a  Ruling  Elder,  in  one  of  the  largest  and  most  influen- 
tial churches  in  our  city,  we  cannot  be  surprised  that  he  found  but 
little  time  for  authorship.  He  furnished,  however,  for  the  press, 
several  articles  of  great  practical  value,  which  were  published  in 
the  North  American  Medical  and  Surgical  Journal. 

From  the  commencement  of  his  professional  career,  Dr.  Neill 
continued  his  residence  in  Philadelphia.  A  large  family  grew  up 
around  him,  to  admire  and  emulate  his  virtues,  to  enjoy  and  fondly 
to  return  his  love.  He  was  favoured,  too,  by  the  friendships  of 
men  able  to  prize  his  cultivated  mind,  his  elevated  principles,  his 
amiable  and  courteous  manners,  and  his  warm,  open  and  unsuspi- 
cious heart.  That  entire  absence  of  ambition  and  ostentation, 
which  perhaps  prevented  his  just  appreciation  by  casual  observers, 
only  endeared  him  the  more  to  those  who  knew  him  best.  Our  late 
lamented  President,  Hewson,  that  sound  judge  of  character,  and 
shrewd  discerner  of  true  merit,  was  his  warm  personal  friend;  and 
many  years  of  the  closest  intimacy,  testified  to  the  affection  and 
esteem  with  which  he  was  regarded  by  his  beloved  and  honoured 
pastors,  the  late  Dr.  James  P.  Wilson,  and  the  Rev.  Albert  Barnes. 

But  neither  the  usefulness  nor  the  endearments  of  the  most  valued 
life,  can  make  it  ours  for  ever.  It  was  when  absent  from  his  family, 
on  his  way,  with  the  writer,  to  visit  his  family,  now  residing  at  Bel- 
videre,  New  Jersey,  September  22nd,  1845,  that  Dr.  Neill  was  seized 
with  symptoms  of  fatal  illness.  Soon  after  his  arrival,  his  disease 
assumed  the  character  of  a  decided  gastro-enteritis ;  and  his  consti- 
tution, tried  by  many  years  of  professional  toil  and  anxiety,  and  im- 
paired by  previous  similar  attacks,  speedily  gave  way.  He  died  on 
the  fifteenth  day  of  his  illness,  Oct.  7th,  1845,  in  the  sixty-fourth 
year  of  his  age.    He  retained  to  the  last,  entire  possession  of  his 
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faculties.  He  had  lived  the  life  of  the  Christian,  and  his  was  the 
Christian's  death.  Unshrinkingly,  he  entered  "  the  dark  valley,"  con- 
fiding in  the  strength  and  merits  of  that  Redeemer,  to  whom  he 
had  so  long  before  entrusted  his  immortal  interests. 

Forgetful  of  self,  his  last  words  were  breathings  of  tender  affec- 
tion to  those  dearest  to  him  on  earth,  and  messages  of  kind  and 
earnest  warnings  to  some  of  his  patients,  who,  he  feared,  were  pass- 
ing on  to  eternity,  unprepared* 

His  remains  wrere  removed  to  Philadelphia  and  interred  on  Pine 
street.  On  a  subsequent  Sabbath,  a  large  and  deeply  affected  au- 
dience met  in  the  sanctuary,  where  he  had  so  often  sat,  blameless 
and  beloved,  to  listen  to  a  funeral  discourse  preached  on  the  occa- 
sion of  his  death,  by  the  Rev,  Albert  Barnes.  And  now,  that,  (in 
the  words  of  that  eloquent  divine)  "  he  has  ascended  the  hiils  of 
light  and  salvation,  and  reached  the  realms  over  which  death  will 
never  throw  his  gloomy  shadows,"  let  us,  Fellows  of  this  College, 
look  up  and  rejoice, — and  profit,  by  the  example  of  that  fairest  or- 
nament of  our  profession, — a  truly  Christian  Physician. 


Stated  Meeting,  January  2d,  1849* 

Dr.  Wood,  President,  in  the  chain 

Present,  twenty-one  members. 

Samuel  Jackson,  M.  D.  Professor  of  the  Institutes  of  Medicine  in 
the  University  of  Pennsylvania,  was  admitted  as  a  Fellow. 

Frederick  S.  EckarD  of  Montgomery  county,  Penna,,  was  duly 
elected  an  Associate. 

Dr.  Griscom  presented  and  read  the  following : 

Annual  Report  on  Midwifery. 

Sterility. — Dr.  Rigby  has  published  a  series  of  papers  on  this  sub- 
ject in  the  Medical  Times,  an  abstract  of  which  is  given  in  Part  17  of 
Braithwait's  Retrospect.  Dr.  Rigby  divides  the  subject  into  Organic 
Sterility,  or  that  in  which  the  structure  of  the  organs  concerned  in 
reproduction  are  in  fault ;  and  sterility  from  derangement  of  the 
functions  of  those  organs.  Under  the  head  of  organic  sterility,  he 
dwells  upon  that  class  of  cases  in  which  the  organs  of  generation 
are  generally  well  formed,  but  the  os  and  cervix  uteri  so  contracted 
as  to  prevent  conception.  This  we  believe  to  be  a  very  common 
cause  of  sterility,  and  one  which  is  frequently  accompanied  bv  dys- 
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menorrhoea.  The  treatment  of  these  cases,  (excepting  what  was 
obviously  demanded  for  derangements  of  other  portions  of  the  sys- 
tem) consisted  principally  in  overcoming  this  contracted  condition 
by  mechanical  means,  dilators,  metallic  tents,  and  the  knife.  One 
case  is  reported  in  which  dilatation  with  bougies,  &c,  was  unsuc- 
cessful until  the  cervix  was  divided  in  its  anterior  wall  with  the 
knife,  and  a  metallic  tent  worn  for  a  fortnight  without  inconveni- 
ence, when  the  incision  healed  ;  four  months  afterwards  the  patient 
was  reported  to  be  in  the  fourth  month  of  pregnancy-  Dr.  Rigby 
remarks,  "  The  permanency  of  the  effects  produced  in  the  os  and 
cervix  by  wearing  a  metallic  plug  or  tent  is  various.  In  some 
cases  the  part  remains  dilated  for  some  little  time,  and  now  and  then 
appears  to  continue  so ;  but  in  many,  as  in  the  present  case,  it  con- 
tracts immediately  after  the  removal  of  the  tent,  and  quickly  returns 
to  its  former  condition.  As  the  metallic  tents  were  expelled  each 
time  that  the  catamenia  came  on,  we  may,  I  think,  infer  that  the 
uterus  possessed  a  fair  amount  of  contractile  power,  and  that,  there- 
fore, the  obstruction  to  the  discharge  of  the  catamenia  from  the 
nearly  closed  condition  of  the  canal  must  have  been  very  conside- 
rable. The  termination  of  the  case  in  pregnancy  is  what  I  had 
scarcely  hoped  for ;  the  general  debility  and  haggard  appearance, 
the  long  history  of  previous  ill  health,  and  the  unfavourable  state  of 
the  uterus  for  conception,  prevented  any  expectations  of  such  an 
event;  but  after  removing  this  constant  source  of  annoyance  and 
irritation  to  the  system  by  dividing  the  cervix,  and  thus  effecting  a 
permanent  dilatation  of  the  canal,  the  health  began  rapidly  to  im- 
prove; and  this  favorable  state  was  still  further  promoted  by  a 
change  of  residence  to  another  part  of  England." 

In  considering  sterility  from  functional  derangement,  Dr.  R.  gives 
some  interesting  observations  on  inflammation  of  the  ovaries  as  a 
cause  of  dysmenorrhaea,  menorrhagias,  and  sterility. 

Dr.  Raynard  has  presented  to  the  Academy  of  Medicine  of  Paris, 
a  memoir  of  which  the  following  are  the  conclusions  : 

1.  The  cavity  of  the  neck  of  the  womb  may  be  the  seat  of  stric- 
tures, congenital  or  accidental,  which  are  to  a  certain  extent  analo- 
gous to  stricture  of  the  urethra.  2.  These  modifications  in  the 
structure  of  the  uterus  induce  serious  disturbances  in  its  functions, 
rendering  menstruation  and  conception  painful ;  and  when  occlusion 
is  complete,  impossible.  3.  This  state  of  the  uterine  neck  is  gene- 
rally indicated  by  a  thick,  white,  viscid  discharge.  4.  This  con- 
dition, by  keeping  up  continued  uterine  congestion,  may  give  rise 
to  serious  organic  diseases.  5.  Stricture  of  the  uterine  neck  may 
be  suspected  in  cases  of  dysmenorrhea  and  sterility  which  cannot 
be  otherwise  accounted  for.  6.  The  treatment  of  urethral  stricture 
is  equally  applicable  to  that  of  the  uterine  neck.  7.  The  best  treat- 
ment consists  in  the  introduction  of  graduated  bougies,  by  means  of 
the  speculum,  and  allowing  them  to  remain  for  an  hour  or  two. 
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8.  If  this  should  fail  we  should  have  recourse  to  incisions  of  the 
neck.  Am.  Jour,  of  Med.  Sciences  for  April,  1848,  from  Providence 
Med.  and  Surg.  Jour,  of  January  6,  1848. 

Sig?is  of  Pregnancy.- -Dr.  Golding  has  published,  in  the  British 
Record  of  Obstetrical  Medicine,  an  elaborate  paper  on  kiestein  as  a 
test  of  Pregnancy.  After  showing  the  uncertainty  of  each  of  the 
ordinary  tests,  he  proceeds  to  prove  that  the  kiestein  is  valuable  in 
being  available  during  the  whole  period  of  gestation  :  in  its  existence 
alike  in  first  and  subsequent  pregnancies — in  being  uninfluenced  by 
the  age,  temperament,  or  habits  of  the  female;  in  being  found  in 
pregnancy  alone,  and  disappearing  during  lactation. 

He  does  not  think  that  kiestein  is  ever  absent  during  the  whole 
period  of  pregnancy. 

The  following  are  the  general  conclusions  derived  from  his  obser- 
vations : 

1st.  Coetaneous  with,  or  shortly  subsequent  to  conception,  the 
breasts  assume  a  secreting  action,  the  product  of  which,  eliminated 
by  the  kidneys,  forms  kiestein. 

2d.  If  this  action  of  the  mamma  be  disturbed  it  is  the  result  of 
disease  and  may  be  removed  by  remedial  means. 

3d.  Although  kiestein  is  not  apparent,  it  may  still  not  be  absent, 
but  may  exist  in  such  small  quantities  as  not  to  be  appreciable. 

4th.  The  essential  character  of  the  pellicle  are  its  iridescence,  its 
fatty  nature,  and  its  cheesy  odor.  It  also  prevents  the  urine  from 
becoming  putrid  as  soon  as  it  otherwise  would. 

5th.  As  the  secretion  of  kiestein  is  a  vital  phenomenon  resulting 
from  conception,  it  is  often  available  before  other  signs  of  pregnan- 
cy.— Ranking 's  Report,  in  No.  7,  of  the  Abstract. 

Dr.  Albert  is  quoted  in  the  British  and  Foreign  Med.  Review, 
for  July,  1848,  as  stating  that  of  all  the  signs  of  pregnancy  hitherto 
known,  that  derivable  from  the  observation  of  the  dark  red  color  of 
the  vagina  is  the  best ;  being  seen  by  the  aid  of  the  speculum  at  an 
early  period  of  pregnancy,  and  proceeding  progressively  with  the 
development  of  the  uterus ; — besides  finding  the  theory  confirmed  in 
examining  a  great  number  of  animals,  he  is  reported  as  having 
tested  it  successfully  in  about  thirty  cases  of  the  human  female. 

The  common  opinion  in  regard  to  the  motions  of  the  foetus  as  a 
test  of  pregnancy  and  of  the  period  of  its  advancement,  is  called  in 
question  by  Dr.  Tyler  Smith,  in  his  lectures  on  the  physiology  of 
parturition  ;  he  denies  that  the  sensations  experienced  by  the  mother 
are  caused  by  motions  of  the  foetus,  and  affirms  that  they  are  the 
result  of  peristaltic  movements  in  the  uterus  itself.  "  His  reasons 
for  thus  thinking  are  these.  In  the  first  place,  these  movements  are 
sometimes  felt  as  early  as  the  fifteenth  week,  when  the  possibility  of 
their  being  produced  by  the  foetus  is  out  of  the  question.  Again,  the 
movements  are  often  so  intricate,  and  the  points  at  which  the  appa- 
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rent  contact  of  the  foetus  takes  place  so  numerous,  that  they  could 

not  be  produced  but  by  the  simultaneous  movements  of  several 
foetuses.  The  emotions  of  the  mother  also  have  considerable  influ- 
ence over  them,  which  is  more  consistent  with  their  uterine  than 
foetal  origin.  The  same  may  be  said  of  the  effect  of  cold  on  the 
abdomen.  The  movements  are  moreover  felt  when  subsequent 
events  prove  the  child  to  have  been  dead  at  the  time,  also  when  the 
uterus  has  contained  hydatids.  On  the  other  hand,  they  have  been 
absent  and  the  child  consequently  pronounced  to  be  dead,  when  it 
has  been  alive.'' 

Dr.  Smith  cites  the  frequent  cases  in  which  the  foetal  limbs  are 
marked  by  continued  pressure  of  the  one  upon  the  other  as  incompa- 
tible with  frequent  change  of  position.  He  denies  that  volition  or 
cerebral  voluntary  movement  can  take  place  before  respiration. 
He  asserts  that  emotion  is  wanting,  the  reflex  action  being  obscured 
by  the  protection  afforded  by  the  liquor  amnii,  and  that  the  move- 
ments are  equally  strong  in  anencephalous  foetuses. — London  Lancet, 
of  March  11,  1S4S.  These  views  are  interesting  from  their  novelty, 
and  give  evidence  of  a  commendable  spirit  of  inquiry  on  the  part 
of  the  author  ;  but  in  the  opinion  of  your  reporter,  the  objection 
of  the  author  to  the  commonly  received  opinions  on  the  subject 
are  not  always  valid,  and  his  reasoning  in  favor  of  his  own  views 
is  by  no  means  conclusive. 

Abortion, — The  same  author,  in  one  of  his  lectures,  gives  a  system- 
atic view  of  the  various  causes  of  abortion  ;  and  sets  forth  a  num- 
ber of  well  known  principles  and  facts  bearing  upon  the  subject;  he 
attaches  great  importance  to  the  menstrual  periods  as  periods  of 
abortion,  and  gives  a  table  by  which  these  can  readily  be  reduced 
from  calendar  months. 

Dr.  Radford,  in  the  British  Record  for  March  1,  1848,  makes  the 
following  practical  remarks  on  this  subject : 

The  finger  must  never  be  introduced  within  the  os  uteri  during 
the  early  period  of  abortion ;  indeed  the  length  of  the  cervix  offers 
an  insurmountable  obstacle  to  its  coming  into  contact  with  the  ovum, 
and  the  attempts  cannot  be  made  without  great  hazard.  The  body 
of  the  uterus  is  also  changed  by  the  abortive  process,  so  that  its 
tangible  characters,  presented  to  the  finger,  are  very  different  to 
those  of  the  same  part,  when  in  a  normal  gravid  state  at  the  same 
date.  It  is  found  to  be  enlarged  in  consequence  of,  and  in  propor- 
tion to  the  addition  it  has  received  from  the  expansion  of  the  cervix  ; 
*  *  *  If  after  a  careful  exploration,  we  ascertain  that  the  figure, 
length,  and  thickness  of  the  cervix  uteri  are  normal,  it  is  our  duty 
to  adopt  every  means  calculated  to  preserve  the  ovum  and  thus 
subdue  the  symptoms;  but,  on  the  contrary,  if  we  discover  that 
it  is  shortened,  either  partially  or  entirely  distended,  and  that  the 
organ  has  assumed  more  or  less  the  oviform  shape,  we  should 
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assist  by  all  proper  means  the  expulsive  action,  whilst  at  the 
same  time  we  pay  proper  attention  to  those  contingent  circum- 
stances which  are  attended  with  danger.  A  case  is  quoted  in  the 
7th  number  of  Ranking's  Abstract,  from  the  Gazette  Medicale,  of  a 
lady  aged  thirty-two,  who  became  pregnant  for  the  first  time  at 
twenty-one,  and  suffered  but  little  from  the  usual  inconveniences 
of  her  condition  until  the  sixth  month,  when,  without  apparent 
cause,  she  was  seized  with  intense  pruritus  of  the  whole  surface 
of  the  body.  The  legs,  thighs,  and  genital  organs  were  first  attack- 
ed, but  towards  the  eighth  month,  the  itching  extended  to  the  palms 
of  the  hands  and  the  soles  of  the  feet,  the  rubbing  and  scratching  to 
which  she  was  irresistibly  impelled,  caused  premature  confinement, 
with  immediate  cessation  of  the  cutaneous  irritation. 

The  patient  again  became  pregnant,  and  as  before,  ailed  nothing 
till  the  sixth  month,  when  the  same  itching  returned.  This  time 
she  miscarried  at  seven  months.  The  same  series  of  events  occur- 
red, in  all,  eight  times. 

Term  of  Natural  Pregnancy. — Dr.  Leray  has  arrived  at  the  fol- 
lowing conclusions  on  this  subject: 

1.  The  time  of  natural,  as  well  as  of  premature  delivery  is  direct- 
ly referrible  to  menstrual  periods. 

2.  The  return  of  these  periods,  throughout  the  course  of  preg- 
nancy is  in  relation  to  the  date  of  the  month  corresponding  to  that 
of  the  day  when  the  menses,  at  their  last  occurrence,  began  to 
appear,  whatever  may  be  the  number  of  days  reckoned  each  month. 

3.  The  premonitory  signs  of  labor  at  full  term,  and  of  premature 
delivery,  occur,  in  the  greater  number  of  women,  on  the  day  of 
the  month  pointed  out,  or  during  the  seven  following  days. 

4.  Nevertheless,  the  commencement  of  the  expulsive  pains  may 
date  in  a  normal  manner,  much  less  frequently,  from  the  fifteenth 
day  of  the  tenth  month. 

5.  Every  delivery  at  full  term,  or  premature,  which  is  accom- 
plished before  the  right  period  of  the  month,  may  be  considered  as 
being  in  advance. 

6.  Every  accouchment  which  is  effected  after  the  seventh  day 
of  the  same  period  may  be  considered  as  delayed. 

7.  The  pre-occurrence  of  labour  is  much  less  common  than  its 
delays,  and  most  frequently  they  do  not  precede  the  due  term  more 
than  five  days. 

8.  Delays,  on  the  other  hand  have  not  such  limitations. 

9.  Lastly,  in  either  case,  the  causes  of  advance  or  delay  are  very 
appreciable,  although  there  are  cases  which  it  is  impossible  to  fix 
with  certainty. 

These  observations  are  based  upon  seventy-eight  confinements,  in 
which  Dr.  Leray  had  taken  care  to  mark  the  last  menstrual  period, 
and  these  observations  agree  with  the  researches  of  other  observers. 
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Dr.  Leray  infers  that  when  labour  is  to  be  induced  artificially  it  is 
the  duty  of  the  practitioner  to  choose  the  period  in  accordance  with 
these  principles. — London  Lancet,  January  15,  1848. 

Hemorrhage. — This  fruitful  source  of  difficulty  to  the  practitioner, 
and  danger  to  the  patient,  has  received  a  large  share  of  attention 
from  the  profession  during  the  past  year. 

Dr.  Waller  reports  a  case,  in  the  Medical  Times  for  January, 
1848,  in  which  hemorrhage  at  the  eighth  month  had  reduced  the 
patient  to  an  almost  hopeless  condition ;  countenance  blanched,  pale 
and  livid  lips,  cold  extremities,  laborious  respiration,  general  cold- 
ness of  the  surface  of  the  body,  and  pulse  scarcely  perceptible.  In 
short  every  thing  indicating  approaching  dissolution.  Stimulants 
freely  given  failed  to  produce  even  a  temporary  improvement. 
Transfusion  was  resorted  to.  "  When  about  five  ounces  of  blood 
had  been  introduced  the  amendment  was  evident,"  but  the  blood 
flowing  sluggishly  from  the  arm  of  the  female  who  supplied  it,  the 
operation  was  suspended,  and  "  nourishment  and  stimuli"  resorted 
to.  In  about  two  hours  she  again  began  to  sink,  the  unfavorable 
symptoms  returned,  accompanied  by  jactitation  ;  about  four  ounces 
of  blood  from  the  same  individual  produced  no  relief ;  the  blood 
again  flowing  sluggishly ;  but  an  injection  of  two  ounces,  which 
flowed  in  an  impetuous  stream  from  the  husband's  arm,  produced  a 
marked  improvement  in  the  patient's  pulse.  When  nine  ounces  had 
been  injected  the  countenance  was  much  improved  ;  a  slight  color 
was  perceptible  in  the  cheeks,  and  some  pain  in  the  arm  was  com- 
plained of ;  after  the  introduction  of  four  ounces  more  all  the  symp- 
toms of  immediate  danger  vanished;  the  relief  was  perfect;  "she 
only  complained  of  excessive  fatigue  with  an  inclination  to  sleep. 
After  a  sleep  of  some  hours,  a  portion  of  the  detached  placenta  was 
expelled,  and  a  dead  child  and  the  remainder  of  the  placenta  follow- 
ed ;  the  woman  recovered. 

W.  Newsham,  of  Farnham,  England,  publishes  two  papers  in  the 
British  Record  of  Obstetrical  Science,  for  March  1  and  May  1, 
1848,  on  the  subject  of  uterine  hemorrhage.  His  views  of  the  nature 
and  treatment  of  hemorrhage,  are  in  the  main  judicious,  but  have 
little  or  no  novelty.  His  testimony  to  the  usefulness  of  opium  in 
cases  of  extreme  exhaustion  is  decided ;  after  describing  its  benefi- 
cial influences,  he  says,  "  to  secure  these  effects  an  ordinary  dose  of 
laudanum  will  not  suffice,  or  a  single  dose  however  large;  it  must 
be  given,  in  the  first  instance,  in  a  dose  pre-eminently  large,  and  this 
must  be  frequently  repeated  so  as  to  keep  hemorrhage  in  check 
and  support  the  vis  vitae,  while  other  means  may  be  employed. 
There  is  nothing  to  fear  from  large  doses  under  these  circumstances, 
they  will  not  produce  a  narcotic  effect  while  their  influence  in  sup- 
porting the  vital  power  is  undeniable. 
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Presentation  of  the  Placenta. — The  proper  management  of  this 
serious  occurrence  in  labor,  is  still  the  subject  of  animated  discus- 
sion. While  Professor  Simpson's  plan  of  detaching  the  placenta 
finds  favor  with  some,  others  regard  it  as  a  practice  the  applica- 
bility of  which  is  very  limited.  The  judgment  of  the  profession,  as 
far  as  recorded,  appears  to  be,  that  the  entire  separation  of  the  pla- 
centa after  the  manner  recommended  by  Professor  Simpson,  is  jus- 
tifiable under  some  circumstances  of  extreme  danger  to  the  mother; 
but  that  an  operation,  which  almost  necessarily  destroys  the  child, 
and  is  at  best  uncertain  as  a  beneficial  agent  to  the  mother,  should 
not  to  be  resorted  to  unadvisedly. 

Dr.  Waller,  of  St.  Thomas's  Hospital,  records  his  views  on  this 
subject,  in  the  Medical  Times  of  January  8th  and  29th,  of  the 
present  year,  and  although  he  states,  "  that  he  entered  upon  this 
inquiry  with  a  strong  prejudice  against  the  plan  of  treatment  recom- 
mended by  Professor  Simpson,  he  makes  the  following  comments 
on  the  cases  he  has  given ;  thirty-three  in  number.  It  will  be 
noticed  that  in  several  cases  the  placenta  was  detached  before  the 
birth  of  the  child,  and  in  every  such  instance  the  bleeding  ceased,  not 
for  a  time  only  but  entirely.  *  *  #  In  another  case  the  plan 
proposed  by  Dr.  Simpson  was  exposed  to  as  severe  a  test  as  its 
most  determined  opposers  could  desire ;  for  in  this  instance  the 
placenta  was  entirely  detached  from  the  uterus  without  rupture  of 
the  membranes,  for  at  least  fourteen  hours  before  the  birth  of  the 
child;  the  effect  of  this  mode  of  proceeding  being  the  entire  sup- 
pression of  the  bleeding  ;  this  has  been  the  uniform  result  in  all  the 
cases  I  have  had  an  opportunity  of  observing ;  there  has  not  been  a 
mere  temporary  arrest  but  a  permanent  stoppage  of  the  flooding. 
Although  it  would  be  presumption  to  draw  a  definite  conclusion 
from  the  limited  number  of  cases  which  have  been  recorded,  yet  I 
cannot  help  considering  it  highly  probable  that  *  *  *  it  will 
be  found,  when  flooding  occurs  in  placental  presentation  from  a 
partial  detachment  of  the  organ,  its  complete  separation  will  be 
followed  by  an  entire  cessation  of  the  flow."  Dr.  Waller  dissents 
from  the  theory  of  Professor  Simpson,  that  in  these  cases  the  blood 
proceeds  entirely  from  the  exposed  orifices  of  the  placental  sinuses. 
(BraithwaiV  s  Retrospect.)  On  the  authority  of  the  Monthly  Journal 
for  March,  1848,  Brathwait's  Retrospect  quotes  a  number  of  cases 
confirming  Dr.  Simpson's  view  ;  one  of  them  is  remarkable;  it  is 
thus  related;  "  Dr.  Woodward  met  lately  with  the  following  abnor- 
mal expulsion  of  the  placenta  in  a  case  of  twins.  After  the  birth 
of  the  first  child,  the  second  presented  naturally,  when  the  mem- 
branes ruptured  a  considerable  quantity  of  blood  escaped  along  with 
the  water."  On  making  an  immediate  examination,  Dr.  Woodward 
discovered  a  placenta  lying  in  the  passages;  on  removing  which, he 
found  it  to  be  that  of  the  infant  still  within  the  uterus ;  as  the  bleed- 
ing did  not  continue,  he  left  the  infant  to  be  expelled  by  the  uterine 
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contractions.    It  was  not  born  till  twenty  minutes  after  the  placenta 

had  come  away ;  but  although  still  born,  it  revived  on  the  ordinary 
means  being  used  and  has  still  continued  to  do  well;  the  placenta  of 
the  first  infant  came  away  afterwards  in  the  usual  manner.  A  sim- 
ilar case  occurred  in  the  practice  of  your  reporter,  in  the  early  part 
of  last  year.  Hemorrhage  with  but  little  pain  had  occurred  for  several 
days  ;  an  examination  disclosed  the  placenta  presenting  fairly  over 
the  os  uteri.  The  vagina  was  carefully  plugged  and  the  recumbent 
position  enjoined,  by  which  means  the  flow  was  restrained  within 
moderate  limits.  Labor  pains  at  length  ensued,  but  so  moderately 
that  he  left,  from  time  to  time,  to  attend  to  other  duties.  On  his  re- 
turn after  one  of  these  short  intervals  of  absence,  he  found  the  pla- 
centa expelled  from  the  vagina  ;  the  hemorrhage  had  ceased,  and 
the  pains  being  now  forcible,  the  child  was  expelled  in  about  five 
minutes  after  his  arrival ;  the  nurse  reported  that  the  placenta  had 
been  expelled  fifteen  or  twenty  minutes  previously.  The  child  was 
apparently  lifeless,  but  was  resuscitated  after  prolonged  artificial 
respiration,  and  eventually  did  well. 

Rupture  of  the  Uterus. — The  Fellows  of  the  College,  are  doubtless 
familiar  with  the  valuable  monographs  of  Dr.  Trask  on  this  subject 
which  have  been  published  in  the  American  Journal  of  Medical 
Sciences.  Dr.  T.  has  collected  three  hundred  and  three  cases, 
taken  from  various  authorities.  They  are  classified  under  the  heads 
of— 

1.  Cases  of  recovery  from  rupture  occurring  during  gestation;  of 
these  he  gives  twelve* 

2.  Cases  of  rupture  before  the  full  period  of  gestation  which  did  not 
recover;  of  these  he  gives  twenty-six. 

3.  Cases  of  recovery  from  rupture  at  the  full  term  of  pregnancy;  of 
these  there  are  seventy-nine. 

4.  Cases  of  rupture  at  full  term  proving  fatal;  of  these  there  are 
two  hundred  and  six. 

From  these  cases  Dr.  Trask  enters  into  an  inquiry  regarding  the 
causes,  symptoms,  pathology,  and  treatment  of  the  accident. 

He  divides  the  causes  into  predisposing  and  immediate. 

Amongst  the  predisposing  causes,  contraction  of  the  pelvis,  and 
alteration  of  the  uterine  stricture,  by  thinning  and  softening  are  the 
most  prominent.  The  immediate  causes  referred  to  are,  first,  ute- 
rine action,  eilher  natural,  or  increased  by  the  operation  of  ergot, 
or  alcoholic  stimulants;  and,  secondly,  external  violence,  as  blows 
or  falls  upon  the  abdomen,  and  forcible  attempts  to  induce  artificial 
delivery.  The  circumstance  which  Dr.  Trask  considers  as  diag- 
nostic of  the  accident,  is  a  receding  of  the  presenting  part,  which 
he  says  almost  always  happens  when  the  rupture  is  at  the  fun- 
dus, or  in  the  body,  very  often  when  it  is  at  the  cervix,  and  some 
times  when  it  is  confined  to  the  vagina.    Dr.  Trask's  papers  enable 
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us  to  advance  but  little  in  our  ability  to  from  a  prognosis  of  the 
effects  of  this  accident,  although  most  practitioners  will  probably 
learn  from  it  that  the  accident  is  less  fatal  than  they  had  previously 
believed. 

In  reference  to  its  treatment  the  deduction  of  our  author  is,  that 
the  practice  of  leaving  the  patient  to  nature  is,  in  most  cases,  unjus- 
tifiable. The  testimony  of  experience  being  clearly  that  judicious 
interference  by  gastrotomy  or  turning,  and  especially  the  former,  ma- 
terially increase  the  probabilities  of  a  favorable  termination. 

Occlusion  and  Rigidity  of  os  uteri,  and  vagina. — The  same  au- 
thor publishes  in  the  Am.  Jour,  of  Med.  Sciences,  an  article  on 
this  subject.  Like  his  monograph  on  the  rupture  of  the  uterus, 
this  consists  of  abstracts  of  cases,  from  various  sources,  with  such 
commentaries  on  them,  as  their  classification  and  comparison  sug- 
gest. Of  complete  occlusion  of  the  os  uteri  at  the  end  of  preg- 
nancy he  gives  twenty-one  cases.  The  author  recommends  hyster- 
otomy in  these  cases,  and  deprecates  the  practice  of  waiting  until 
the  strength  of  the  woman  is  exhausted.  In  two  of  these  cases,  the 
lesion  could  be  traced  to  inflammation  following  severe  instrumental 
labour;  in  another,  to  inflammation  after  an  ordinary  labour;  and 
in  another  to  inflammation  following  a  previous  miscarriage.  In 
one  instance  it  was  caused  by  inflammation  succeeding  a  descent 
of  the  womb  into  the  vagina  after  severe  vomiting.  In  two  it  was 
the  results  of  attempts  to  produce  abortion,  and  in  one  it  appeared 
due  to  a  congenital  malformation. 

Under  the  head  of  "Partial  Closure  of  the  os  uteri,"  our  author 
gives  twenty  cases  of  rigid  os  uteri,  sometimes  accompanied  by 
a  change  of  structure ;  the  causes  of  these,  like  the  former,  he 
considers  to  be  inflammation  from  injuries,  and  also  organic  disease, 
and  the  proper  treatment,  incision  of  the  rigid  os  before  the  strength 
of  the  patient  is  exhausted. 

The  paper  closes  with  twenty-seven  cases  of  occlusion  and  con- 
traction of  the  vagina.  Severe  previous  labour  appears  to  have 
been  the  cause  of  most  of  these.  In  thirteen,  the  obstructing 
lesions  were  divided,  and  all  but  one  relieved  ;  while  in  several 
of  the  cases  which  were  left  to  nature,  rupture  of  the  womb  and 
fatal  exhaustion  followed.  Dr.  Trask  infers  "  that  while  abandon- 
ment to  nature  is  attended  with  great  risks,  division  of  the  stricture 
by  the  knife  is  almost  perfectly  safe." 

Dr.  G.  S.  Bedford  of  New  York,  reports  a  case  of  vaginal  hys- 
terotomy and  subsequent  delivery  with  the  forceps,  in  the  April 
number  of  the  Am.  Jour,  of  Med.  Sciences.  The  attending  physi- 
cian, Dr.  Clinton,  was  unable  to  find  the  os  uteri,  and  supposed  it  to 
be  a  case  of  malformation  of  the  uterus.  Dr.  Mott  who  was  called 
in  consultation,  was  equally  unsuccessful.  The  labour  pains  con- 
tinued with  violence,  and  at  the  expiration  of  thirty-six  hours  no 
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change  had  taken  place,  and  they  began  to  apprehend  rupture  of 
the  uterus.  After  forty  hours  of  labour  had  elapsed,  Dr.  Bedford 
joined  them  in  consultation;  he  decided  that  the  os  tincse  was  ob- 
literated, and  proceeded  to  perform  the  operation  of  hysterotomy,  by 
"making  a  bilateral  section  of  the  neck  of  the  womb,  extending 
the  incision  to  within  a  line  or  two  of  the  peritoneal  cavity."  The 
head  of  the  child  could  nowT  be  felt,  and  the  pains  continued  with 
violence,  but  there  w7as  no  progress  ;  "  the  neck  of  the  womb  was 
extremely  hard  and  resisting,  and  presented  to  the  touch  after  the 
incision  a  cartilaginous  feel."  She  was  now  left  for  about  five 
hours ;  at  the  expiration  of  this  time,  notwithstanding  "  severe" 
pains,  no  impression  had  been  made  upon  the  opening.  An  incision 
was  now  made  through  the  posterior  lip,  and  11  a  weak  solution  of 
tartar  emetic  was  administered."  After  six  hours  more  of  severe 
suffering  from  violent  pains,  little  or  no  change  had  taken  place ; 
Dr.  Mott  in  the  absence  of  Dr.  B.,  fearing  rupture  of  the  uterus, 
enlarged  the  incisions  already  made,  and  also  cut  towards  the  two 
ishiatic  bones.  In  nine  hours  more,  during  which  time  some  repose 
had  been  obtained  through  the  agency  of  a  Dover's  powder,  the 
opening  had  dilated  somewhat,  "  but  the  head  had  not  begun  to  en- 
gage in  the  pelvis."  "  There  was  much  heat  in  the  parts,  and  the 
scalp  was  corrugated."  The  pains  continued  with  regularity,  los- 
ing nothing  of  their  violence,  for  seven  hours  longer,  when  the  pa- 
tient's strength  was  evidently  giving  way,  and  her  pulse  rose  to  140. 
The  head  was  still  above  the  superior  strait,  not  yet  engaged,  and 
"  the  opening  of  the  womb  not  larger  than  a  dollar  piece,  rigid  and 
unyielding."  Dr.  Bedford  now  applied  the  forceps,  and  w7ith  much 
effort  brought  the  head  to  the  inferior  strait  with  the  occiput  press- 
ing on  the  perineum.  The  delivery  was  finished  by  Dr.  Mott,  after 
sixty-one  hours  of  violent  suffering  on  the  part  of  the  patient,  and 
both  mother  and  child  did  well.  How  the  forceps  were  applied,  with 
the  head  above  the  superior  strait  and  a  rigid  os  uteri  not  larger  than 
a  dollar,  does  not  appear. 

Dr.  B.  in  the  same  paper  records  another  case  operated  on  by 
him,  in  which  complete  occlusion  of  the  mouth  of  the  womb  had 
followed  attempts  to  produce  abortion,  by  the  notorious  Madame 
Restell.  In  this  case,  delivery  followed  in  ten  minutes  after  the  in- 
cision was  made,  and  both  mother  and  child  did  well. 

One  of  the  Vice  Presidents  of  this  College,  Dr.  C.  D.  Meigs,  re- 
ports in  its  Transactions,  a  case  of  partial  occlusion  of  the  vagina, 
which  has  unusual  interest,  from  the  fact  that  he  had  opportunities 
for  observing  the  disease  which  produced  the  contraction.  The  pa- 
tient had  extensive  ulceration  of  the  os  uteri,  w7hich  healed  rapidly 
under  the  application  of  the  acid  solution  of  the  nitrate  of  mercury. 
As  the  ulcer  healed,  a  very  considerable  contraction  of  the  upper 
portion  of  the  vagina  took  place,  by  which  its  cavity  was  reduced 
in  diameter  to  that  of  an  ordinary  silver  pencil ;  pregnancy  follow- 
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ed,  and  at  the  end  of  about  seven  months,  labour  pains  came  on.  The 
stricture  now  admitted  the  index  finger  with  great  difficulty;  means 
were  used  to  keep  off*  labour,  but  in  about  ten  days  the  pains  re- 
turned with  great  severity ;  various  means  calculated  to  produce 
a  relaxation  of  the  vagina  were  skilfully  resorted  to  ;  amongst  them, 
the  strictured  portion  of  the  vagina  was  freely  anointed  with  an 
ointment  containing  extract  of  belladonna.  Dilatation  was  at  length 
effected  by  the  advancing  head,  and  the  child  was  born  without  in- 
strumental assistance. 

Spontaneous  Evolution. — The  late  Dr.  N.  W.  Cole  of  Burlington, 
N.  J.,  recorded^a  case  of  spontaneous  evolution,  in  the  New  Jersey 
Medical  Reporter,  for  July,  1848.  This  was  a  case  of  twins  ;  one 
had  been  expelled,  and  the  shoulder  and  right  arm  of  the  other  were 
protruding,  and  the  uterus  firmly  contracted  around  it.  The  child 
being  dead,  the  Dr.  was  preparing  his  instruments  for  taking  it  away, 
when  the  pain,  which  had  ceased,  returned,  and  under  their  unaided 
influences  the  shoulder  ascended,  the  feet  and  breech  came  down, 
and  the  head  followed.  The  report  states  that  the  child  was 
healthy,  and  of  the  average  size,  by  which  we  presume  is  meant, 
that  it  was  healthy  previous  to  delivery,  for  it  has  before  pro- 
nounced it  dead. 

A  case  of  spontaneous  evolution,  is  given  by  Dr.  Edwards  in  the 
Lancet  for  January,  1848.  While  they  were  preparing  to  use  the 
perforator  the  woman  passed  a  large  quantity  of  fceces,  when  the 
arm  disappeared  and  the  breech  presented.  Another,  by  Dr.  Cope- 
man,  in  No.  5  of  the  British  Record.  Here  the  back  presented  ; 
while  preparing  to  turn,  the  head  and  shoulder  were  forced  down, 
and  the  occiput  presented.  Another,  in  which  the  arm  presented,  is 
reported  by  Dr.  Jones,  in  the  Lancet  for  January  29th,  1S48  ;  and 
three  others  are  alluded  to  by  Dr.  Ranking  in  his  report  for  the  first 
six  months  of  the  last  year. 

Turning. — Dr.  Simpson,  of  Edinburgh,  in  a  series  of  papers 
published  in  the  Provincial  Medical  and  Surgical  Journal,  goes 
into  an  elaborate  illustration  of  his  views  on  the  subject  of  "  Turn- 
ing as  an  alternative  for  craniotomy  and  the  long-forceps,  in  deformity 
of  the  brim  of  the  Pelvis."  ^We  labors  to  show  the  mechanical  advan- 
tages gained,  by  means  of  diagrams,  and  deduces  from  his  argu- 
ments the  following  conclusions: 

"  1.  The  foetal  cranium  is  of  a  conical  form,  enlarging  from  be- 
low upwards,  and  when  the  child  passes  as  a  footling  presentation, 
the  lower  and  the  narrower  part  of  the  cone-shaped  head  is  gene- 
rally quite  small  enough  to  enter  and  engage  in  the  contracted  pel- 
vic brim. 

"  2.  The  hold  which  we  have  of  the  protruded  body  of  the  child, 
after  its  extremities  and  trunk  are  born,  gives  us  the  power  of  em- 
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ploying  so  much  extractive  force  and  traction  at  the  engaged  fetal 
head,  as  to  make  the  elastic  sides  of  the  upper  and  broader  portion 
of  the  cone  (viz.  the  bi-parietal  diameter  of  the  cranium)  become 
compressed,  and,  if  necessary,  indented,  between  the  opposite  parts 
of  the  contracted  pelvic  brim,  to  such  a  degree  as  to  allow  the 
transit  of  the  entire  volume  of  the  head. 

"3.  The  head  in  being  dragged  downwards  into  the  distorted 
pelvis,  generally  arranges  itself,  or  may  be  artificially  adjusted,  so 
that  its  narrow  bi-temporal,  instead  of  its  broad  bi-parietal  diame- 
ter, becomes  engaged  in  the  most  contracted  diameter  of  the  pelvic 
brim. 

"4.  The  arch  of  the  cranium  or  head  is  more  readily  com- 
pressed into  the  flattened  form  and  size  requisite  for  its  passage 
through  a  contracted  brim,  by  having  the  compressing  power  ap- 
plied as  in  footling  presentations  and  extraction,  directly  to  its  sides 
or  lateral  surfaces,  than  by  having  it  applied  as  in  cephalic  presenta- 
tions, partly  to  the  lateral  and  partly  to  the  upper  surfaces  of  the 
arch. 

"  Lastly,  I  may  add  as  a  result  of  the  whole  machinery,  that  the 
duration  of  the  efforts  and  sufferings  of  the  mother  are  greatly 
abridged  by  turning  when  used  as  an  alternative  for  craniotomy 
and  the  long  forceps,  and  that  thereby  her  chances  of  recovery  and 
safety  are  increased." 

To  this  last  conclusion  the  Professor  attaches  great  importance, 
and  labours  to  show 

"  1.  That,  as  a  general  law,  the  amount  and  proportion  of  mater- 
nal and  infantile  deaths  accompanying  parturition,  are  regulated 
and  modified  by  the  length  and  duration  of  labour. 

"  2.  That  the  liability  to  various  morbid  obstructive  complica- 
tions during  and  after  delivery,  is  modified  and  regulated  by  the 
same  law ;  and 

"3.  That  the  mortality  attendant  upon  obstetric  operations,  such 
as  the  use  of  the  forceps  and  the  crochet,  is  also  strictly  modified 
and  regulated  by  it; — operative  delivery  being  more  and  more  fatal 
in  proportion  to  the  lateness  in  the  course  of  the  labour  at  which  it 
is  adopted  ;  and,  on  the  other  hand,  less  and  less  fatal  in  proportion 
to  the  earliness  in  the  course  of  the  labour  at  which  it  is  practised." 

It  will,  perhaps,  be  generally  admitted,  that  the  foetal  head  will 
pass  more  readily  through  a  contracted  pelvis  when  it  presents  as 
in  footling  cases ;  and  that  when  it  is  practicable,  it  is  better  for 
the  mother  with  a  contracted  pelvis,  that  turning  should  be  resorted 
to  early,  than  that  the  head  should  be  allowed  to  press  upon  the 
brim  of  the  pelvis,  until  the  child  is  ascertained  to  be  dead.  But  in 
the  opinion  of  your  reporter,  there  are  difficulties  in  regard  to  the 
practice  suggested,  which  the  Professor  does  not  state. 

The  life  of  the  child  is  certainly  of  most  serious  consequence  in 
all  cases ;  and  if  this  is  endangered  in  a  common  footling  presenta- 
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tion,  how  much  must  this  danger  be  increased  when  the  head  is 
necessarily  arrested  at  the  pelvic  brim,  so  as  to  require  the  com- 
pression contemplated,  with  the  additional  risks  arising  from  traction 
on  the  neck?  And  as  has  been  suggested  by  Dr.  Radford;  what 
means  have  we  of  ascertaining  the  diameter  of  the  pelvis,  with  suf- 
ficient accuracy  for  us  to  determine  whether  the  head  can  be  made 
to  pass  after  we  have  turned?  or,  whether  it  would  not  readily 
pass  if  not  turned,  without  risk  to  the  child,  by  application  of  the 
long  forceps  1  BraithwaiVs  Retrospect,  from  Prov.  Med.  and  Surg. 
Journal. 

Dr.  Colin  in  a  Memoir  read  before  the  French  Academy  of  Med- 
icine, contends : 

1.  That  it  is  not  true  that  after  parturition  the  muscular  textures 
of  the  inner  surface  of  the  womb  are  denuded. 

2.  That  a  membranous  and  vascular  layer  remains  even  in  cases 
of  premature  delivery. 

3.  That  layer  does  not  differ  from  the  uterine  surface  of  the 
decidua. 

4.  That  the  vascular  remnant  not  only  is  not  altogether  destroyed 
by  suppuration,  but  becomes  the  seat  of  the  healing  process,  by 
which  the  uterine  mucous  membrane  is  reconstructed  ;  which  takes 
place  between  the  twentieth  and  thirtieth  day  after  parturition,  and 
which  is  completed  only  after  the  termination  of  the  second  month 
following  delivery.  American  Journal  of  Medical  Sciences,  from 
Medical  Times,  September  9,  1848. 

Professor  Simpson,  at  a  meeting  of  the  Edinburgh  Obstetrical 
Society,  in  the  early  part  of  the  present  year,  "stated  that  the  gen- 
eral law  which  regulated  the  occurrence  of  labour,  in  relation  to  the 
death  of  the  foetus  was  well  known  to  be  this,  first,  that  usually,  in 
from  one  to  three  weeks  after  the  foetus  died,  uterine  contractions 
supervened  and  effected  its  expulsion.  But  to  this  very  general 
law  there  were  various  exceptions.  For  second,  if  the  embryo  died 
in  early  embryonic,  life  and  the  foetal  appendages  continued  to  live 
and  vegetate,  expulsion  might  not  supervene  for  months.  He  show- 
ed a  case  of  hydatiginous  ovum,  when  the  embryo  was  not  larger 
than  an  embryo  of  the  sixth  week;  but  the  placenta  or  rather  the 
chorion  was  the  seat  of  hydatiginous  hypertrophy  and  degenera- 
tion;  and  the  mother  calculated  that  she  had  passed  the  usual  term 
of  utero-gestation,  not  having  menstruated  for  eleven  months  pre- 
viously to  the  expulsion  of  this  diseased  ovum.  Third,  when  the 
foetus  dies  from  the  third  month  onward,  (in  consequence  either  of 
disease  in  its  own  organization,  in  its  umbilical  cord,  or  its  placenta,) 
and  a  second  twin  living  foetus  exists  at  the  same  time  in  utero,  and 
this  second  foetus  continues  to  grow  and  keep  up  a  correspondence 
of  development  between  the  organ  and  its  contents,  the  dead  and 
undeveloped  twin  may  be  retained  up  to  the  full  term  of  pregnancy, 
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and  be  then  born  along  with  the  other  living  and  full  sized  child. 
Fourth,  when  the  dead  foetus  is  thus  retained,  it  is  preserved  free 
from  the  decomposition  usually  following  death,  by  all  access  of  air 
to  it  being  prevented.  Sometimes  it  retains  its  usually  rounded 
appearance  and  form,  if  it  continues  to  be  surrounded  by  a  suffi- 
cient quantity  of  liquor  amnii ;  but  in  other  cases,  when  this  protect- 
ing medium  of  liquor  amnii  is  defective,  the  foetus  becomes  gradu- 
ally more  and  more  squeezed  between  two  forces,  viz:  the  parieties 
of  the  uterus  on  the  one  side,  and  the  other  living  twin  or  its  mem- 
branes on  the  opposite  side ;  and  at  last,  when  born  it  is  found 
compressed  and  flattened  in  form.  Two  such  flattened  foetuses  are 
in  the  University  museum,  and  many  such  cases  are  on  record. 
Fifth,  the  birth  of  such  undeveloped  dead  twins  had  sometimes  given 
rise  to  most  groundless  and  erroneous  ideas  of  the  existence  of 
superfoetation.  Sixth,  occasionally,  when  one  of  the  twins  died  early 
in  pregnancy  it  was  after  a  time  expelled,  (when  it  happened  to  be 
situated  near  or  over  the  os  uteri,)  afterwards  the  uterus  closed 
and  pregnancy  went  on  to  the  full  term  with  the  remaining  living 
child.  He  mentioned  a  case  of  a  lady  aborting  a  foetus  about  the 
third  month,  going  on  in  pregnancy  to  the  full  time,  and  then  being 
delivered  of  twins,  having  originally  conceived  of  triplets.  Seventh, 
this  last  circumstance  evidently  led  to  the  practical  deduction — that 
when  a  dead  foetus  in  its  envelopes  was  expelled  during  the  curren- 
cy of  pregnancy,  and  the  uterus,  notwithstanding,  still  remained 
large  and  apparently  distended,  its  further  contents  should  not  be  in 
any  way  interfered  with,  but  rest  and  other  means  employed  to 
arrest  the  excitement  of  any  additional  uterine  contraction  ;  under 
a  hope  that  a  living  twin  might  still  be  retained  and  be  carried 
onwards  to  the  full  term  of  utero-gestation. — Monthly  Journal  of 
Medical  Science,  for  May,  1848,  as  quoted  in  American  Journal  of 
Medical  Sciences  for  October,  1848. 

Dr.  Ranking,  in  his  Report  on  Midwifery  for  the  first  six  months 
of  the  past  year,  states,  that  "several  additional  cases  of  so  called 
superfoetation  have  been  recorded.  Dr.  Horlsbeck  mentions  one 
in  which  two  foetuses  were  expelled ;  one  of  six  months,  the  other 
clearly  not  more  than  of  six  weeks  gestation.  In  another,  by  Dr. 
Windriff,  foetuses,  one  of  seven  months,  and  another  apparently  under 
six,  were  both  born  alive,  the  former  being  well;  the  placenta  and 
membranes  were  distinct.  The  author  thinks  the  case  unique,  inas- 
much as  the  foetuses  were  born  alive." — Journal  des  Connais.  Med. 
Dec.  1847.  In  the  same  report  we  find  an  abstract  of  a  case  by  Dr. 
Newsham,  from  the  British  Record,  No.  8,  in  which  a  "  woman 
was  prematurely  confined  of  a  still  born  foetus,  and  another  was 
distinctly  found  to  be  present;  the  uterine  action  ceased  until  the 
completion  of  her  full  time  when  she  was  delivered  of  a  full  grown, 
healthy  boy.    This  Dr.  Newsham  looks  upon  as  a  case  of  true 
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superfcetation  ;  and  draws  from  it  the  obvious  inference  that  in  such 
cases  the  second  fetus  should  not  be  interfered  with." 

A  new  plan  of  inducing  premature  labour  has  been  suggested  by 
Dr.  Agostini,  of  Venice,  which  consists  of  making  use  of  repeated 
vaginal  injections  of  warm  water,  taking  care  to  throw  the  stream 
with  some  force  upon  the  os  uteri.  The  operation  is  repealed 
every  six  hours,  and  continued  for  twelve  minutes. — Ranking' s  Rep. 
from  Annates  de  Therapeutique,  Mais.  1848. 

The  London  Lancet,  for  September  25,  1847,  has  an  account 
taken  from  a  German  Journal,  of  a  method  proposed  by  Dr. 
Cohen  of  Hamburg,  for  inducing  premature  labor;  it  consists  in 
introducing  a  canula  between  the  uterus  and  the  ovum  for  about 
two  inches,  and  then  cautiously  injecting  from  an  ounce  and  a  half 
to  two  ounces  of  liquid,  say  tar  water,  slowly,  and  withdrawing  the 
syringe  by  degrees;  in  ten  minutes  the  woman  may  walk  about; 
the  operation  should  be  repeated  in  six  hours,  if  her  labour  does  not 
commence  previously. 

Dr.  Trousseau  states  in  one  of  his  recent  clinical  lectures,  that 
he  has  seen  great  advantage  accrue  from  the  mode  of  treating 
obstinate  and  dangerous  vomiting  during  pregnancy,  adopted  some 
years  since  by  Bretonneau.  "It  first  occurred  to  that  practitioner 
owing  to  the  fact  of  his  patient  suffering  from  violent  uterine  pain, 
for  the  relief  of  which,  believing  the  vomiting  to  depend  upon  its 
presence,  he  ordered  a  belladonna  lotion  to  be  applied  to  the  hypo- 
gastric region  and  with  the  effect  of  removing  both  the  pain  and  the 
vomiting." — British  and  Foreign  Medical  Chirurgical  Review,  for 
April,  1848,  from  Gazette  de  Hospital,  1848,  Me  1. 

Dr.  Emerson,  a  Fellow  of  this  College,  has  contributed  to  the 
American  Journal  of  Medical  Sciences,  a  paper  "on  the  causes 
operative  in  determining  the  proportions  of  the  sexes  at  birth."  Dr. 
E.  draws  his  data  from  the  vital  statistics  of  Philadelphia,  "  for  the 
decennial  period  embracing  the  years  between  1830  and  1840,"  but 
especially  the  time  when  Asiatic  cholera  prevailed,  and  from  similar 
statistics  of  several  European  countries ;  his  inferences  are  that  the 
proportion  of  the  sexes,  is  somewhat  under  human  control,  it  being 
evident  that  depressing  influences,  such  as  severe  and  alarming  epi- 
demics, mercantile  distress,  &c,  tend  to  diminish  the  number  of 
male  conceptions,  and  that  the  high  physical  health  which  accom- 
panies prosperity,  increases  them.  These  inferences  appear  to  be 
ligitimately  drawn  from  the  data  given. 

A  successful  case  of  caesarian  operation  by  John  Goodman,  Esq., 
of  Manchester,  is  quoted  in  Braithwait's  Retrospect,  from  the  British 
Record.    The  intestines  having  given  way  a  large  surface  was  left 
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to  heal  by  granulation,  and  more  than  two  weeks  after  the  opera- 
tion, the  sore  broke  open,  so  that  a  portion  of  intestine  protruded, 
which  could  not  be  restored ;  an  artificial  anus  resulted,  yet  the 
patient  recovered. 

Puerperal  Convulsions. — Dr.  Channi ng  in  his  work  on  "  Etheri- 
zation in  Childbirth,"  gives  the  history  of  three  cases  of  puerperal 
convulsions,  which  were  successfully  treated  by  chloroform  and 
ether.  The  first  case  occurred  in  his  own  practice  ;  the  patient 
aged  twenty-one,  was  in  the  middle  of  the  sixth  month  of  pregnan- 
cy. She  had  much  anasarca  with  cedematous  fullness  of  face  and 
neck  ;  she  had  several  convulsions  for  which  she  was  treated 
homeopathically.  After  consciousness  was  abolished  homeopathy 
was  abandoned  and  twenty  ounces  of  blood  taken  from  the  arm  with 
some  relief.  Dr.  Channing  being  called  in,  he  "  found  her  with 
a  pulse  of  one  hundred  and  twenty,  not  strong  or  full.  Comatose, 
incapable  of  being  aroused,  skin  hot,  turged,  mottled,  mouth  open, 
tongue  swollen  and  protruded  between  the  teeth."  A  pain  soon 
came  on  and  with  it  a  violent  spasm.  "  The  spasm  wras  short,  but 
little  exceeding  a  minute,  but  I  think  as  violent  in  its  whole  charac- 
ter as  I  have  ever  witnessed."  "Heavy,  almost  suffocating  stupor 
now  came  on ;  and,  after  some  time  respiration  became  easier," 
With  the  next  pain  chloroform  was  exhibited  ;  "  no  spasm  attended 
or  followed,"  this  was  1,  P.  M.j  pains  continued  but  no  convulsions, 
until  4,  P.  M.,  when  another  and  light  attack  occurred  ;  after  this  the 
convulsions  appeared  to  be  entirely  under  the  control  of  the  remedy. 
The  patient  was  delivered  about  10,  A.  M.,  the  next  day  and  did  well. 
Dr.  C.  says,  "I  passed  twenty-four  hours  with  this  patient,  and  had 
opportunities  to  observe  symptoms  and  the  effects  of  etherization. 
Inhalation  was  used  to  prevent  convulsions.  It  was  used  for  some 
time  at  the  very  beginning  of  uterine  effort,  and  was  continued  until 
it  ceased.  As  intervals  grew  longer,  chloroform  was  less  regularly 
used  ;  but  this  was  regulated  entirely  by  the  character  of  the  pain, 
its  length,  &c.  The  report  shows  how  perfectly  the  object  of  ethe- 
rization was  attained,  convulsions  were  prevented,  so  that,  with  the 
exception  of  one  fit,  the  disease  did  not  declare  itself  after  inhalation 
was  be^un."  Dr.  C.  gives  the  details  of  two  other  cases  in  which 
chloroform,  and  another  in  which  ether  was  used  with  advantage. 

AncBsthesia. — We  now  reach  the  subject  which  for  the  period 
our  report  refers  to,  has  of  all  others  claimed  the  most  interest ;  we 
allude  to  the  exhibition  of  ether  and  chloroform  by  inhalation,  for 
the  purpose  of  producing  anaesthesia  during  parturition.  On  the 
19t'i  of  the  First  month,  (January,)  1847,  Professor  Simpson,  of 
Edinburgh,  administered  ether  to  a  woman  in  labour,  for  the  purpose 
of  rendering  her  insensible  to  pain;  it  being  a  case  of  deformed 
pelvis,  in  which  the  Doctor  intended  to  extract  the  child  by  turning : 
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he  regarded  it  of  little  importance  whether  etherization  checked  the 
uterine  contractions  or  not ;  the  result  showed  that  while  conscious- 
ness to  pain  was  destroyed,  the  muscular  contractions  of  the  uterus 
continued.  This  case  was  reported  to  the  Obstetric  Society  of  that 
place  the  next  day.  In  the  succeeding  three  weeks,  Dr.  Simpson 
exhibited  ether  in  "several  cases  of  natural  labour,  and  in  one  for- 
ceps case,"  and  drew  from  them  the  following  conclusions,  which 
he  laid  before  the  same  Society  : 

1.  That  the  inhalation  of  ether  procured  for  the  patient  a  more 
or  less  perfect  immunity  from  the  conscious  pain  and  suffering  at- 
tendant upon  labour. 

2.  That  it  did  not,  however,  diminish  the  strength  or  regularity 
of  the  contractions  of  the  uterus. 

3.  That,  on  the  other  hand,  it  apparently  (more  especially  when 
combined  with  ergot)  sometimes  increased  them  in  severity  and 
number. 

4.  That  the  contraction  of  the  uterus  after  delivery  seemed  per- 
fect and  healthy  when  it  was  administered. 

5.  That  the  reflex  assistant  contractions  of  the  abdominal  mus- 
cles, <fcc,  were  apparently  more  easily  called  into  action  by  artificial 
irritation  and  pressure  on  the  vagina,  &c,  when  the  patient  was  in 
an  etherized  state. 

6.  That  its  employment  might  not  only  save  the  mother  from 
more  pain  in  the  last  stages  of  labour,  but  might  probably  save  her 
also,  in  some  degree,  from  the  occurrence  and  consequences  of  the 
nervous  shock  attendant  upon  delivery,  and  thereby  reduce  the 
danger  and  fatality  of  childbed;  and 

7.  Its  exhibition  did  not  seem  to  be  injurious  to  the  child. 

A  few  weeks  subsequently  he  reported  further,  that  the  fcetal  heart 
was  but  little,  if  at  all,  influenced  by  full  and  prolonged  etheriza- 
tion, either  during  pregnancy  or  labour:  and  that  the  mother  during 
labour  might  be  kept  etherized,  if  required,  for  one,  two,  three,  or 
more  hours ;  he  having  given  it  in  one  case  about  six,  and  in 
another,  four  hours  before  delivery.  Under  very  deep  etherization, 
the  uterine  contractions  were  somewhat  modified,  but  recurred 
immediately  in  full  force  as  the  effect  passed  off.  Dr.  Simpson  had 
hitherto  seen  no  traceable  injury  to  mother  or  child.  Immediately 
after  the  publication  of  these  results  by  Prof.  Simpson,  the  subject 
w7as  investigated  by  various  observers  throughout  Great  Britain 
and  on  the  continent;  amongst  the  most  distinguished  of  these  were 
Dr.  Murphy,  Professor  of  Midwifery  in  the  University  College, 
London,  Dr.  Prothero  Smith,  Baron  Dubois,  of  Paris,  Professor 
Villeneuve  of  Marseilles,  Stoitz,  of  Strasburg,  Martin,  of  Jena, 
Siebold,  of  Gottingen,  and  Grenser,  of  Leipsic. 

In  a  paper  read  before  the  Haverian  Society,  London,  February 
5th,  1848,  Professor  Murphy  gives  the  details  of  seven  cases  in 
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which  he  exhibits  chloroform,  and  draws  from  them  the  following 
conclusions  : 

1.  Tt  does  not  interfere  with  the  action  of  the  uterus,  unless  it  be 
given  in  very  large  doses,  which  is  never  necessary. 

2.  It  causes  a  greater  relaxation  in  the  passages  and  perineum; 
the  mucous  secretion  from  the  vagina  is  also  increased. 

3.  It  subdues  the  nervous  irritation  caused  by  severe  pain,  and 
restores  nervous  energy. 

4.  It  secures  the  patient  perfect  repose  for  some  hours  after  her 
delivery.  These  three  last  effects  consequently  render  an  operation 
much  easier  to  perform,  and  the  recovery  of  the  patient  afterwards 
much  more  probable, 

5.  The  order  of  its  effects  on  the  vital  functions  seems  to  be — loss 
of  sensation,  partial  loss  of  voluntary  motion,  loss  of  consciousness, 
complete  loss  of  voluntary  -motion,  sterterous  respiration,  loss  of 
involuntary  motion,  cessation  of  the  action  of  the  uterus,  of  respira- 
tion, of  the  action  of  the  heart. 

6.  Its  injurious  effects,  when  an  ordinary  dose  is  given,  seem  to 
depend  on  constitutional  peculiarities,  or  on  improper*  management. 
Much  excitement  about  the  patient  may  render  her  violent;  catalep- 
sy has  occurred  in  some,  chronic  contractions  in  others.  Some 
patients  are  slow  in  recovering  from  the  effects  of  a  large  dose; 
they  remain  giddy  during  the  day,  and  sometimes  faint  when  they 
stand  upright. 

Professor  Dubois's  conclusions  as  officially  reported  are,  that — 

1.  The  inhalation  of  ether  can  annul  the  pain  of  obstetrical  opera- 
tions. 

2.  It  can  suspend  the  physiological  pains  of  labour. 

3.  It  destroys  neither  the  uterine  contraction  nor  the  contraction 
of  the  abdominal  muscles. 

4.  It  diminishes  the  natural  resistance  of  the  perineum. 

5.  It  does  not  appear  to  act  unfavorably  on  the  health  or  life  of 
the  infant. 

In  America,  Dr.  Channing,  of  Boston,  has  bestowed  much  labour 
and  care  on  the  investigation  of  this  subject.  An  octavo  volume  of 
four  hundred  pages,  published  the  latter  part  of  the  past  year,  is  the 
result  of  his  assiduity.  This  work  presents  the  subject  to  the  pro- 
fession in  a  manner  calculated  to  claim  attention.  The  cases  refer- 
red to  by  Dr.  Channing,  in  which  ether  or  chloroform  were  used, 
amount  to  five  hundred  and  seventy-four.  They  occurred  in  his 
own  practice,  and  in  that  of  upwards  of  forty  other  respectable 
practitioners,  many  of  them  of  high  standing. 

Dr.  C.  says,  "  in  five  hundred  and  sixteen  cases  of  labour,  embrac- 
ing among  them  all  the  circumstances  belonging  to  this  process, 
except  instrumental  or  manual  aid;  in  all  these  cases  of  labour,  ac- 
complished during  etherization,  we  have  not  a  case  in  which  the 
mother  did  not  do  well;  cases  of  still  birth  are  referred  to,  but 
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these,  as  we  have  seen,  had  no  connection  with  etherization." 
"  My  confidence  in  the  remedy  of  pain  in  this  class  of  labour, 
(natural)  increases  daily.  The  confidence  the  public  have  in  its 
invaluable  agency  also  increases;  and,  reasoning  from  direct  obser- 
vation of  its  effects,  is  there  any  place  for  doubt  of  its  ultimate  and 
universal  employment."  Dr.  0.  further  says,  11  very  little  is  offered 
in  this  volume  of  the  comparative  statistics  of  midwifery  practice, 
with  and  without  etherization,  it  seemed  hardly  necessary  to  do 
this;  for  I  have  not  reported  a  case,  (and  I  have  reported  all  which 
I  have  been  able  to  obtain,)  of  untoward  result  to  either  mother  or 
child,  which  by  any  just  reasoning  can  be  ascribed  to  etherization." 

Other  observers  in  various  parts  of  our  country,  have  confirmed 
these  views  and  results. 

Amongst  the  numerous  correspondents,  whose  authority  is  quoted 
by  Dr.  Channing,  we  find  that  of  Professor  John  Ware,  of  Boston, 
who  has  given  ether  in  two  cases  of  obstetrics,  and  is  favorable  to 
the  inhalation  of  both  ether  and  chloroform :  of  Professor  Bigelow, 
of  Boston,  who  had  exhibited  ether  in  eight  cases  and  chloroform 
in  two;  and  is  favorable  to  both:  of  Dr.  Pierson,  of  Salem,  Mass., 
who  has  given  ether  in  three  cases  ;  opinion  favorable  :  of  Dr.  Put- 
nam, of  Boston,  who  reports  seventeen  cases  of  ether,  seven  of 
chloroform;  opinion  favorable:  of  Dr.  Storer,  who  reports  thirty- 
eight  cases  of  ether,  two  of  chloroform;  opinion  favorable  :  of  Dr. 
Bartlett,  of  New  Bedford  ;  has  used  ether  in  two  cases;  is  favorable 
to  its  use  in  certain  cases,  but  not  in  all :  of  Dr.  Jarvis,  of  Dorches- 
ter; has  used  ether  in  five  cases;  opinion  favorable :  of  Professor 
Roby,  of  Baltimore ;  has  used  chloroform  in  one  case  ;  opinion  favor- 
ble  :  of  Dr.  A.  K.  Goodwin,  of  New  York;  has  used  chloroform  in 
three  cases;  opinion  favorable;  and  of  Dr.  Bartlett,  of  Concord, 
Mass.,  who  has  used  eiher  in  ei^ht  cases;  but  gives  no  decision. 

Dr.  Burwell,  of  Buffalo,  gives,  in  the  Buffalo  Med.  Jour.,  a  state- 
ment of  fifteen  cases  of  midwifery  in  which  chloroform  was 
administered;  he  divides  them  into  two  classes  :  1st,  those  in  which 
annsthesia  was  complete  or  nearly  so.  2d,  those  in  which  complete 
consciousness  was  retained  of  surrounding  circumstances,  or  only 
momentarily  lost.  Eight  cases  came  under  the  first  division.  The 
second  class  of  cases  demonstrate,  in  Dr.  Burwell's  opinion,  the 
possibility  of  so  exhibiting  chloroform  that  consciousness  is  retained 
for  surrounding  circumstances,  and  yet  the  suffering  so  diminished 
as  to  be  of  little  importance  ;  this  effect  has  been  noticed  by  Dr. 
Channing  and  others,  and  was  fully  exemplified  in  one  of  the  cases 
in  which  ether  was  exhibited  by  your  reporter. 

Professor  Lindsly,  of  Washington,  D.  C,  says,  "that  sufficient 
evidence  has  now  been  advanced  in  favor  of  etherization  in  mid- 
wifery practice;  it  having  been  employed  in  probably  two  thou- 
sand cases,  without  a  single  fatal  result ;  to  render  it  the  duty  of  the 
profession  to  give  it  further  trial ;  to  experiment  with  it  cautiously 
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and  judiciously,  in  order  to  see  if  we  cannot  finally  arrive  at 
general  laws  and  principles  which  will  enable  us  to  administer  it 
without  danger  or  apprehension."  Dr.  Clark,  of  this  county,  has 
published  in  the  Medical  Examiner  several  cases,  in  which  ether 
was  exhibited  with  favorable  results,  and  which  have  already  been 
reported  to  this  College. 

Besides  these,  we  are  not  aware  that  any  cases  have  been  pub- 
lished by  residents  of  this  city  and  its  vicinity.  But  we  understand 
from  our  friends,  that  several  of  them  have  given  the  practice  a 
partial  trial,  without  any  untoward  effects  having  resulted.  Your 
reporter  has  used  it  in  but  two  cases,  one  a  forceps  case,  and  the 
other  of  natural  labour.  Tn  both,  strong  expressions  of  satisfaction 
and  gratitude  were  used  by  the  patients  at  the  time  and  afterwards, 
and  their  recovery  was  rapid  and  uninterrupted ;  in  the  forceps  case 
the  increased  secretion  of  vaginal  mucous  after  the  induction  of 
anaesthesia  was  very  striking. 

Nearly  two  years  have  now  elapsed  since  the  practice  was 
introduced  by  Professor  Simpson  ;  it  has  been  tested  by  careful  and 
competent  observers  in  Europe  and  America  ;  and  most,  if  not  all, 
who  have  published  the  results  of  their  observations  on  this  subject, 
agree  that  the  suffering  of  labour  can  be  greatly  ameliorated  or 
entirely  abolished  by  the  inhalation  of  either,  sulphuric  ether,  or 
chloroform ;  that  the  expulsive  efforts  of  the  uterus  are  not  inter- 
fered with  to  any  considerable  extent ;  that  the  general  condition 
of  the  system  for  safe  and  rapid  delivery  is  improved  ;  that  the 
exhaustion  which  usually  follows  labour  is  diminished  ;  and  that  no 
serious  disadvantage  has  hitherto  resulted  to  mother  or  child.  On 
the  other  hand,  it  has  been  clearly  shown  by  the  experiments  of 
Wakley  and  others,  that  both  ether  and  chloroform,  if  improperly 
or  excessively  exhibited,  are  highly  dangerous,  and  hence  it  becomes 
a  question  whether  the  immunity  from  danger  which  has  hitherto 
attended  the  exhibition  of  these  agents  in  midwifery  is  the  result  of 
an  adherence  to  certain  fixed  principles  or  is  accidental?  This, 
it  appears  to  your  reporter,  is  the  only  question  of  importance  in 
regard  to  it,  which  remains  to  be  settled,  and  he  has  no  hesitation 
in  asserting,  that  if  extended  experience  settles  it  in  favor  of  the 
safety  of  the  use  of  either  agent  an  inestimable  boon  will  have 
accrued  to  mankind;  not  that  it  would  he  proper,  even  then,  to 
resort  to  it  in  all  cases,  but  if  the  practitioner  can  feel  himself  at 
liberty  to  resort  to  it  without  apprehension  of  danger  should  the 
pangs  of  childbirth  become  intolerable,  a  vast  amount  of  mental 
disquietude  as  well  as  physical  agony  will  be  saved  to  those  females 
who  place  themselves  under  his  care. 
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Dr.  Gibbons  remarked,  that  a  case  of  supposed  hydrophobia 
occurring  in  a  lady  residing  in  Camden,  N.  J.,  and  reported  to 
have  been  cured  by  the  use  of  chloroform,  under  the  care  of  Pro- 
fessor Jackson,  had  been  the  subject  of  discussion  at  a  recent  meet- 
ing of  the  College; — as  that  gentleman  was  now  present  it  would 
be  interesting  to  the  Fellows  to  hear  from  him  an  account  of  the 
case ;  which  in  every  point  of  view  must  be  considered  as  a  most 
important  one. 

Professor  Jackson  replied,  that  it  was  his  intention  to  present  at 
an  early  period  a  history  of  the  case  referred  to.  He  had  always 
considered  true  rabies  canina  as  an  incurable  disease,  and  he  is  not 
prepared  to  assert,  positively,  that  the  case  in  question  was  one  of 
genuine  rabies:  there  were  many  important  features  of  that  disease 
absent,  and  there  is  even  no  certainty  that  the  dog,  by  whom  the  pa- 
tient was  bitten,  was  mad.  The  lady  had  suffered,  previously  to  her 
late  attack,  from  severe  nervous  paroxysms,  but  one  of  these,  how- 
ever, had  occurred  since  her  marriage,  seven  years  ago,  and  this 
took  place  four  years  since.  He  would  describe  the  patient  as  phy- 
sically but  not  mentally  nervous.  He  would  not  enter  now  into 
further  details,  but  when  he  presented  to  the  College  the  history  of 
the  case,  he  would  submit  the  reasons  which  incline  him  to  believe 
it  to  have  been  one  of  rabies. 

Dr.  Bond  related  the  particulars  of  an  extraordinary  nervous 
disease  occurring  in  a  female,  which  has  been  under  his  observa- 
tion for  the  last  eight  years.  The  patient  is  unable  to  turn  in  bed 
herself,  or  to  be  turned  by  another,  without  an  attack  of  convulsions 
being  induced.  These  attacks  are  also  produced  by  pressure  upon 
the  spine,  even  by  drawing  her  clothes  too  tightly  around  her.  About 
one  year  ago  she  was  seized  with  a  severe  convulsive  paroxysm, 
attended  with  intense  pain,  in  consequence  of  which  she  had  not 
slept  for  two  nights.  Dr.  B.  being  sent  for  directed  her  to  inhale 
thirty  drops  of  chloroform,  which  produced  very  prompt  relief;  the 
inhalation  was  then  repeated  with  forty  drops  of  the  chloroform,  when 
the  patient  became  perfectly  calm,  her  pulse  being  regular;  and  she 
remained  so  for  about  an  hour.  That  night  she  passed  with  what 
in  her  case  might  be  termed  very  great  comfort.  Since  that  period 
the  patient  has  used  the  chloroform  daily ;  at  first  twice,  and  now 
three  times  in  the  twenty-four  hours.  She  is  still  liable  to  convul- 
sions when  her  position  is  changed,  or  pressure  is  made  along  the 
spine ;  even  when  under  the  influence  of  the  chloroform  unless 
this  is  given  in  pretty  strong  doses.  From  her  being  forced  to  lie 
constantly  upon  one  side,  extensive  excoriation  of  the  hip  has  been 
produced.  The  use  of  the  remedy  is  followed  by  some  distress 
about  the  head,  which  continues  for  about  one  and  a  half  or  two 
hours;  no  other  inconvenience  has  resulted  from  it.  She  now  takes 
two  ounces  of  the  chloroform  in  three  weeks. 
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Dr.  Jackson,  who  saw  this  case,  remarked,  that  he  never  witnessed 

more  perfect  tranquillity  in  any  one,  than  was  evinced  by  the  patient 
whilst  under  the  influence  of  the  chloroform.  When  not  under  its 
influence  she  could  not  be  moved,  or  changed,  nor  use  the  bed-pan 
without  a  paroxysm  of  convulsions  being  produced.  Although  the 
remedy  exhibited  no  power  to  remove  the  cause  upon  which  the 
convulsive  paroxysms  depend,  still  by  suspending  these  while  the 
patient  is  moved  it  affords  to  her  an  amount  of  comfort  which  no 
other  agent  seems  adapted  to  give. 

Professor  Jackson  referred  to  the  history  of  a  case  remarkable 
for  the  quantity  of  chloroform  that  was  used.  A  lady  laboring  under 
a  stricture  of  the  upper  portion  of  the  rectum  which  prevented  the 
flatus  from  passing,  became,  in  consequence,  the  subject  of  an 
enormous  distension  of  the  abdomen,  attended  with  so  great  a  de- 
gree of  sensitiveness  that  the  use  of  palpation  and  percussion  were 
entirely  precluded,  and  her  case  was  at  first  involved  in  no  little 
obscurity. 

In  the  latter  part  of  the  month  of  December,  1845,  she  was 
attacked  by  a  violent  convulsive  paroxysm,  preceded  by  a  very 
peculiar  spasmodic  affection,  consisting  in  a  cracking  of  the  head 
of  the  humerus  in  the  glenoid  cavity  and  of  the  femur  in  the  aceta- 
bulum ;  these  spasmodic  symptoms  continued  for  about  fifteen  min- 
utes, when  general  convulsions  set  in,  accompanied  with  intense 
pain.  On  the  first  of  January,  1846,  an  attack  of  spasms  occurred 
and  continued  for  several  hours;  the  urine  was  retained  from  a 
spasmodic  affection  of  the  neck  of  the  bladder  and  urethra,  the 
orifice  of  which  latter  was  so  much  retracted  that  it  was  difficult 
to  introduce  a  catheter  to  relieve  the  distension  of  the  bladder.  A 
few  drops  of  chloroform  were  given  to  the  patient  to  inhale,  and 
prompt  relief  was  experienced.  The  use  of  the  chloroform  was 
continued  daily  for  two  or  three  weeks,  the  quantity  being  gradu- 
ally increased  as  the  effects  diminished.  Dr.  J.  was  sent  for  one 
morning  and  found  the  mother  of  the  lady  in  great  alarm  in  con- 
sequence of  the  quantity  of  the  chloroform  which  her  daughter 
had  taken.  She  had  inhaled  two  ounces  in  the  course  of  the  even- 
ing, then  two  ounces  more,  and  an  additional  ounce  in  the  course 
of  the  night;  being  five  ounces  inhaled  from  5  o'clock,  P.  M.  until 
10  o'clock  of  the  ensuing  morning.  Dr.  J.  found  her  with  a  feeble 
pulse,  diminished  temperature  of  the  body,  and  considerable  ex- 
citement of  mind.  She  insisted  upon  having  more  of  the  ether  to 
inhale.  She  remained  cold  and  nearly  pulseless  for  forty-eight 
hours;  when  all  the  effects  of  the  inhalation  disappeared,  and,  what 
is  remarkable,  since  that  time  she  has  had  no  return  of  her  spasms. 
Upon  one  occasion  having  a  tooth  taken  out,  the  pain  of  the  opera- 
tion caused  a  tendency  to  their  return,  but  this  went  off  without  the 
spasms  occurring. 
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Dr.  Bond  related  a  case  of  trismus  nascentium  which  occurred 
in  the  infant  of  a  female  who  had  been  delivered  after  an  easy  labor 
without  any  medical  attendant.  When  Dr.  B.  was  called  to  the 
infant,  it  was  a  week  old,  and  exhibited  the  symptoms  of  trismus 
well  marked.  He  administered  a  mixture  of  chloroform  and  assa- 
fcetida  internally,  and  the  child  recovered.  How  far  this  result  was 
to  be  attributed  to  the  chloroform,  Dr.  B.  is  not  prepared  to  say, 
inasmuch  as  other  remedies  were  employed  at  the  same  time.  The 
bowels  of  the  infant  were  much  disordered  and  so  soon  as  they 
were  restored  by  an  appropriate  treatment  to  a  healthy  condition, 
the  trismus  began  to  disappear. 

Dr.  Hays  stated,  that  he  had  employed  the  chloroform  to  produce 
local  anaesthesia  with  apparently  the  most  happy  effects,  in  a  case 
of  neuralgia,  occurring  in  a  gentleman  fifty  years  of  age,  who 
had  been  for  a  long  time  a  sufferer  from  neuralgia  of  the  foot,  in 
which  all  the  remedies  that  had  been  previously  employed  failed  to 
produce  relief.  Dr.  H.  was  called  to  this  patient  about  eight  days 
since  and  found  him  in  intense  pain,  which  had  deprived  him  of  sleep 
the  whole  of  the  preceding  night.  Dr.  H.  directed  the  affected  parts 
to  be  enveloped  with  a  pledgit  of  lint  or  a  few  folds  of  muslin  wet 
with  chloroform,  and  the  whole  to  be  covered  with  a  portion  of 
oiled  silk  to  prevent  evaporation  ;  on  the  next  morning  he  found  him 
entirely  free  from  pain,  which  has  not  since  returned.  Whether 
the  relief  experienced  in  this  case  is  to  be  ascribed  to  the  local 
anaesthesia  produced  by  the  chloroform,  or  is  to  be  considered  as 
a  mere  coincidence,  Dr.  H.  does  not  pretend  to  decide. 

Dr.  Parrish  stated  that  a  case  of  labour  in  which  chloroform  was 
used,  had  been  communicated  to  him  by  his  brother,  Dr.  Joseph 
Parrish,  of  Burlington,  N.  J.  He  was  called  a  few  days  since  to 
attend  a  case  of  protracted  labour  from  rigidity  of  the  os  uteri, 
attended  with  severe  ineffectual  pains ;  he  employed  a  mixture  of 
ether  and  chloroform;  almost  immediately  the  parts  became  re- 
laxed, and  the  labor  proceeded  with  increased  activity.  The  child 
was  soon  born  and  without  any  consciousness  on  the  part  of  the 
mother. 

Dr.  Griscom  remarked,  that  he  had  employed  ether  inhalation,  as 
remarked  in  the  report  read  by  him  this  evening,  in  two  cases  of 
labour.  The  first  was  a  protracted,  instrumental,  case  ;  the  female 
had  been  in  labour  twenty-four  hours.  There  was  great  rigidity  of 
the  parts  and  dryness  of  the  vagina.  The  patient  was  very  intole- 
rant of  pain.  As  soon  as  she  commenced  inhaling  the  ether  she 
pronounced  herself  as  in  heaven.  There  quickly  took  place  a  copi- 
ous secretion  of  the  vaginal  mucous,  and  the  child  was  soon  deli- 
vered.   The  other  case  was  one  of  natural  labor,  but  attended  with 
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severe  pains.  The  ether  was  administered  at  the  patient's  desire. 
She  did  not  inhale  a  sufficient  quantity  to  produce  unconsciousness, 
but  acknowledged  very  decided  relief  from  its  use. 

Dr.  Hays  called  the  attention  of  the  Fellows  to  the  very  excellent 
paper  of  Dr.  Burwell,  on  the  use  of  anaesthetic  agents  in  labour,  which 
appeared  in  a  late  number  of  the  Buffalo  Journal.  The  authority 
of  this  gentleman,  he  remarked,  was  very  high  and  his  statements 
may  be  fully  relied  on.  In  some  of  the  fifteen  cases  related  by 
him,  a  state  of  unconsciousness  was  produced,  while  in  others  the 
consciousness  of  the  patient  was  unimpaired,  and  yet  the  mitigation 
of  the  sufferings  incident  upon  the  labour  was  very  decided.  Dr.  B. 
directs  a  plan  for  the  administration  of  the  anaesthetic  agents,  by 
which  their  effects  may  be  graduated  so  as  to  obtain  a  mitigation 
of  pain  without  inducing  a  state  of  unconsciousness. 

Dr.  Page  believed  that  there  was  great  uncertainty  as  to  the 
quantity  of  the  ether  or  chloroform  inhaled  in  any  given  case, 
and  an  impossibility  of  graduating  the  dose.  A  considerable  por- 
tion of  the  ether  escapes  and  becomes  mixed  with  the  air  of  the 
room;  to  such  an  extent  sometimes  as  to  affect  those  who  breath 
it ;  much  also  remains  in  the  sponge  which  can  never  be  entirely 
exhausted  of  the  ether  placed  upon  it.  He  has  seen  the  mixture  of 
ether  and  chloroform  given  in  a  case  of  labor  attended  writh  great 
rigidity  of  the  parts,  and  severe  pain,  with  the  almost  immediate 
effect  of  increasing  the  vaginal  secretion,  and  relaxing  the  os  uteri ; 
allowing  labour  to  go  on  while  it  caused  a  cessation  of  the  pain. 
It  is  known  that  the  inhalation  of  ether  and  chloroform  increases 
the  secretion  from  all  the  mucous  surfaces;  causing  an  increased 
discharge  of  saliva,  of  the  mucus  of  the  Schneiderian  membrane,  of 
the  bronchial  mucus,  &c;  in  consequence  of  which  latter  circum- 
stance, its  use  is  precluded  in  many  operations  in  which  sneezing  or 
coughing  would  be  highly  embarrassing, 

Dr.  Stille  stated,  that  last  spring,  Dr.  Bowditch,  of  Boston,  re- 
lated to  him  a  case  of  nephritic  cholic,  occurring  in  an  individual 
who  had  previously  suffered  from  several  attacks,  in  which  the 
chloroform  had  been  administered  with  the  effect  of  inducing  entire 
relief  of  the  pain,  without  abolishing  consciousness.  The  influence 
of  the  chloroform  was  kept  up  for  several  hours,  when,  at  length, 
the  stone  passed  through  the  ureter.  Within  the  last  three  weeks 
a  lady,  about  twenty  years  of  age,  after  retiring  to  bed  some  hours, 
was  attacked  with  violent  pain  in  the  region  of  the  right  kidney. 
About  an  hour  afterwards  (1  o'clock  A.  M.)  Dr.  Stille  was  sent  for. 
The  mother  had  applied  warm  fomentations  to  the  loins,  and  im- 
mersed the  feet  in  a  mustard  bath.  There  was  still  intense  pain,  with 
tenderness  over  the  region  of  the  right  kidney.    The  patient  was 


(  347  ) 


lying  bent  double,  her  hands  and  feet  were  cold,  her  pulse  feeble, 
and  about  sixty  in  the  minute.  The  pain  extended  in  the  direction 
of  the  ureter;  there  was  pain  and  a  twitching  motion  of  the  right 
thigh,  with  frequent  inclinations  to  urinate.  From  a  review  of  the 
symptoms,  Dr.  S.  considered  the  case  to  be  one  of  nephritic  cholic. 
The  use  of  ether  was  suggested.  A  tea-spoonful  was  poured  upon 
a  handkerchief  and  inhaled  for  five  minutes,  when  the  patient  fell 
asleep.  In  about  fifteen  minutes  she  was  aroused  by  a  return  of 
the  pain.  The  ether  was  again  inhaled,  and  its  impression  was 
kept  up  for  about  an  hour,  without  carrying  it  so  far  as  to  abolish 
consciousness ;  the  pain  ceased,  the  extremities  became  warm,  and 
the  pulse  rose  to  seventy-five.  The  next  morning  there  was  no 
pain  complained  of,  but  considerable  soreness  was  experienced 
when  pressure  was  made  over  the  right  kidney.  The  pain  did  not 
return  until  two  nights  afterwards ;  when  a  larger  dose  of  the  ether 
was  used,  by  the  patient,  without  Dr.  Stille's  presence  or  direction,  but 
from  some  cause,  it  did  not  produce  the  same  alleviation  of  the  pain 
as  before.  At  4  o'clock  in  the  morning  Dr.  S.  saw  her.  The  pain 
had  by  this  time  somewhat  abated,  and  upon  the  administration  of 
an  opiate  enema  complete  relief  was  procured.  The  pain  has  not 
since  returned.  No  calculus  was  passed,  so  far  at  least,  as  could 
be  ascertained. 

Dr.  Gibbons  believed  that  we  had  overlooked  the  very  great 
analogy  there  was  between  the  effects  of  ether  inhalations  and 
opium.  They  both  cause  a  cessation  of  pain  without  diminishing 
the  expulsive  action  of  the  uterus,  and  this  without  necessarily  in- 
ducing an  abolition  of  consciousness.  In  abortions,  when  opium  is 
exhibited,  the  foetus  is  expelled  without  the  patient  experiencing  a 
sensation  of  pain.  From  the  favorable  effects  of  opium  in  labors 
at  the  full  tern),  he  would  infer  the  good  effects  of  ether  and  chlo- 
roform. Given  after  delivery,  the  effects  of  opium  is  to  render  the 
recovery  more  favorable.  To  a  combination  of  opium  and  camphor 
given  at  the  termination  of  labours,  he  would  almost  ascribe  the 
power  of  preventing  the  occurrence  of  puerperal  fever.  He  has 
certainly  never  seen  that  disease  occur  in  cases  where  he  has  given 
the  combination  referred  to  in  a  full  dose. 

Dr.  Jackson  dissented  from  the  suggestion  of  Dr.  Gibbons,  that 
large  doses  of  opium  and  camphor  are  useful  either  during  or  after 
an  ordinary  case  of  labour.  If  the  system  of  the  parturient  female 
is  brought  fully  under  the  influence  of  opium,  there  would  unques- 
tionably be  some  danger  that  the  speedy  and  complete  contraction 
of  the  uterus  would  not  take  place,  and  consequently  endanger  the 
occurrrence  of  flooding. 
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Stated  Meeting,  February  6th,  1849. 

Dr.  Wood,  President,  in  the  chair. 

Present,  twenty-four  members. 

The  Committee  of  Publication  reported  that  they  had  issued  the 
Sixth  Number,  Volume  II,  of  the  Summary  of  Transactions. 

Dr.  Caspar  Morris  presented  to  the  Library  a  work  entitled 
Quanooncheh,  or  a  Treatise  on  the  Theory  and  practice  of  Medi- 
cine, in  Arabic,  by  Ahmud-bin-Muhmood  Chughmeenee ;  with  a 
commentary  in  Persian,  and  Notes  in  English,  by  Ubd-col-raujee- 
date,  Professor  and  Physician  in  the  Arabic  Mudrasch  of  the  'Hon 
East  India  Company  in  Calcutta. — Calcutta,  1847. 

Dr.  Gibbons  presented  and  read  the  following 

Report  on  Meteorology  and  Epidemics  for  1848. 

The  Doctor  remarked,  that  the  present  Report  had  been  prepared 
by  Dr.  J.  Wilson  Moore,  who  subsequent  to  the  death  of  Dr.  Hew- 
son,  had  continued  to  make  the  requisite  observations. 

VOL.  II. — 47.  NO.  VII. 
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In  presenting  this  Report,  your  Committee  have,  in  addition  to 
their  usual  meteorological  table,  marked  A,  prepared  one,  marked 
B,  embracing  the  mean  temperature  of  each  month,  and  also  the 
mean  of  each  year  for  thirteen  years,  from  1836  to  1848  inclu- 
sive. Corresponding  with  this  table  are  thirteen  other  tables, 
marked  C,  D,  E,  &c,  containing  the  monthly  record  of  deaths, 
arranged  under  specific  heads,  according  to  the  parts  affected,  and 
exhibiting  the  total  of  each  class.  This  has  been  done  with  a  view, 
among  other  things,  of  comparing  the  influence  which  seasons  and 
changes  of  temperature  have  on  the  production  of  diseases. 

The  long  established  opinion  that  the  seasons  have  their  peculiar 
diseases,  is  in  some  degree  sustained  by  this  report ;  but  to  what 
extent  the  various  changes  from  heat  to  cold,  drought  to  moisture, 
abundant  harvest  to  arid  pastures,  and  the  reverse,  affect  general 
disease,  does  not  appear  to  be  as  clearly  established.  Your  com- 
mittee has  seen  the  same  state  of  health  existing  in  various  condi- 
tions of  weather,  at  the  same  season  of  the  year,  leading  to  the 
conclusion,  that  the  causes  of  disease  are  dependent  on  some  other 
influences  than  those  which  our  present  meteorological  knowledge 
have  developed. 

For  the  statement  of  the  Dew  point,  and  measurement  of  Rain, 
melted  snow  and  hail,  we  are  indebted,  this  year,  to  the  tables  kept 
at  the  Pennsylvania  Hospital,  by  John  Conrad,  apothecary.  The 
other  observations  were  duly  recorded  by  your  committee,  and 
taken  from  well  tested  instruments  in  their  own  possession. 

The  number  of  Deaths  this  year  from  all  diseases  and  casualties, 
amounts  to  seven  thousand  seven  hundred  and  twenty-seven,  7,727, 
and  the  number  of  inhabitants  within  the  limits  of  this  report,  is 
estimated  at  about  three  hundred  thousand,  300.000,  making  nearly 
one  death  to  every  thirty-nine  inhabitants,  or  a  mortality,  from  all 
sources  of  2. 58  per  cent,  in  the  course  of  the  year. 

State  of  the  Weather. 

The  First  Month,  January, — Was  changeable,  the  thermometer 
varying  from  11°  to  5S°.  On  the  first  of  the  month  there  was  a 
very  dense  fog;  and  a  mild  atmosphere  continued  for  five  days; 
this  was  succeeded  by  a  spell  of  cold,  during  which  the  thermome- 
ter fell  to  11°,  making  a  change  in  24  hours  of  29°.  For  fourteen 
mornings  the  temperature  varied  from  11°  to  32°,  and  its  maximum 
during  the  month,  at  that  period  of  the  day,  did  not  exceed  54°, 
with  a  mean  of  371°.  There  were  but  five  days  when  the  mercury 
did  not  rise  above  32°  at  2  o'clock,  and  it  varied  during  the  month 
from  26°  to  58°,  the  mean  being  41°.  At  10  o'clock.  P.  M.,  the 
mercury  was  below  the  freezing:  point  at  nine  observations,  and  it 
varied  during  the  month  from  16°  to  56°,  the  mean  being  36F. 

The  warmest  day  in  the  month  was  the  1st,  its  mean  being  54i. 
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The  coldest  was  the  10th,  its  mean  being  17|.  The  extremes  were 
11°  and  58°. 

The  greatest  diurnal  variation  was  on  the  9th,being  24°,  and  the 
range  in  the  month  was  47°.  The  mean  temperature  of  the  month 
was  38|°.  A  comparison  of  this  with  the  same  month  for  thirteen 
years,  will  be  found  in  the  table  marked  B.  The  barometer  ranged 
from  29.58  to  30.65.  The  dew  point,  taken  at  9  o'clock,  A.  M.,  was 
26.  The  wind  prevailed,  twenty-two  observations,  from  N.  E.  to 
E.;  nine,  S.  E.  and  S.;  nineteen,  S.  W.  and  W.;  and  twelve,  N.  W. 
and  N.  There  were  5  clear,  7  cloudy,  and  19  variable  days.  Rain 
fell  on  9  days,  snow  on  1,  and  hail  on  2,  making  a  total  of  2.30  inches 
of  water.  The  bills  of  mortality  for  the  month,  including  4  weeks 
or  28  days,  recorded  536  deaths  from  all  diseases  and  casualties  ; 
of  these  there  were  222  not  exceeding  5  years  of  age,  and  24  from 
casualties,  old  age,  poisoning,  &c. 

The  Second  Month,  February.  The  mercury  on  19  mornings 
ranged  from  19°  to  32°.  It  continued  to  freeze  all  day  on  five  days, 
and  on  no  morning  during  the  month  was  the  thermometer  above 
44°.  At  noon  it  ranged  from  24°  to  52°,  and  at  night  from  22°  to 
46°.  The  warmest  day  was  the  21st,  its  mean  being  47°.  The 
coldest  was  the  llth,  its  mean  being  22°.  The  greatest  diurnal  va- 
riation was  15°,  on  the  3rd.  The  extremes  in  the  month  were  19° 
and  52°.  The  mean  temperature  in  the  morning  was  3H° ;  at 
noon,  38$°,  and  at  night,  34° ;  and  for  the  whole  month,  34$°.  The 
barometer  ranged  from  29.28  to  30.36,  making  1.09  inch  variation. 
The  dew  point  at  9  A.  M.  was  18.86.  At  fourteen  observations 
the  wind  was  N.  E.  and  E. ;  three,  S.  E.  and  S. ;  twenty-seven,  S. 
W.  and  W.,  and  fourteen,  N.  W,  and  N.  There  were  7  clear  days,  3 
cloudy,  and  19  variable.  Rain  fell  on  4  days,  snow  on  3,  and  hail  on  1. 
When  collected,  the  rain,  and  melted  snow  and  ice  measured  1.443 
inches.  The  reports  of  the  Board  of  Health,  embracing  4  weeks 
or  28  days,  terminating  on  the  25th  inclusive,  gave  536  deaths,  of 
which  234  were  under  five  years  of  age,  and  16  from  casualties, 
old  age,  suicides,  &c. 

The  Third  Month,  March,  varied  in  temperature  from  14°  to 
73°.  On  the  2d,  four  inches  of  snow  fell,  which  was  the  greatest 
quantity  at  any  one  time  this  winter.  During  the  first  six  days,  the 
mercury  varied  from  23°  to  38°.  The  succeeding  seven  were  mild- 
er, being  from  31°  to  55°.  Rain  fell  on  part  of  two  days.  From 
the  14th  to  the  17th  inclusive,  were  the  four  coldest  consecutive 
days  this  winter,  during  which  the  thermometer  ranged  from  14° 
to  35°  ;  they  were  preceded  by  a  slight  sprinkle  of  snow.  The  re- 
mainder of  the  month  was  mild,  being  from  34°  to  73°.  The  range 
in  the  morning  was  from  14°  to  32°,  at  noon  from  20°  to  73°,  and 
in  the  evening  from  16°  to  62°.  The  morning  mean  was  35°,  noon 
455°,  night,  39°;  and  that  for  the  whole  month  was  about  40°.  The 
warmest  day  was  the  31st,  its  mean  was  6H°.    The  coldest  wai 
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on  the  15th,  and  the  mean  16§°.  The  greatest  diurnal  variation 
was  23°,  on  the  31st,  and  the  greatest  in  the  month  59°.  The  range 
of  the  barometer  was  from  30.43  to  29.70  inches.  The  mean  dew 
point,  at  9  o'clock,  A.  M.,  was  25.25.  The  wind  at  fifteen  observa- 
tions, was  N.  E.  and  E. ;  fourteen,  S.  E.  and  S. ;  nineteen,  S.  W.  and 
W. ;  and  fourteen,  N.  W.  and  N.  There  were  4  clear,  8  cloudy, 
and  19  variable  days.  It  rained  on  8  days,  and  snowed  on  3.  The 
melted  snow  and  rain  measured  2.756  inches.  The  month  was  re- 
puted sickly,  carrying  off,  according  to  the  reports  of  the  Board  of 
Health  in  5  weeks  or  35  days,  terminating  on  the  31st,  727  persons 
of  all  ages;  of  which  311  were  under  five  years  of  age,  and  32 
from  casualties,  old  age,  &c. 

The  Fourth  Month,  April,  with  the  exception  of  a  few  days,  was 
a  pleasant  month.  The  fore  part  was  dry,  and  vegetation  sprang 
forth  rapidly.  On  the  7th,  a  splendid  aurora  was  seen  at  midnight, 
shooting  forth  brilliant  corruscations  to  the  zenith.  On  the  13th,  a 
shower  of  rain  occurred,  attended  with  lightning  and  thunder,  and  a 
little  hail  fell  at  the  same  time,  during  which  the  barometer  fell  the 
10th  of  an  inch.  On  the  19th,  the  mercury  in  the  thermometer  sunk, 
in  the  middle  of  the  day,  to  38°;  it  was  cold  and  raw,  hail,  snow  and 
rain  fell  in  considerable  quantity ;  yet  the  fruit  trees  that  were  in 
blossom  sustained  little  or  no  injury. 

The  thermometer,  in  the  morning,  ranged  from  36°  to  63°,  at 
noon  from  38°  to  76°,  and  in  the  evening,  from  46°  to  62°.  The 
means  at  these  times  were  48?°,  611°,  52?°,  and  for  the  month,  543°. 

The  warmest  day  was  the  29th,  its  mean  being  64°;  the  coolest 
wras  on  the  19th;  its  mean  was  40°.  The  greatest  diurnal  variation 
was  26°  on  the  21st,  in  the  whole  month,  40°,  from  36°  to  76°. 

The  barometer  ranged  from  30.55  to  29.60  inches.  The  mean  dew 
point,  at  9  o'clock,  was  33.73  inches.  The  wind  was  15  times  N.  E. 
and  E.;  12,  S.  E.  and  S.;  18,  S.  W.  and  W.,  and  17,  N.  W.  and  N. 
There  were  5  clear,  8  cloudy,  and  17  variable  days.  It  rained  on  8 
days,  snowed  on  2,  hailed  on  2,  making  altogether,  when  the  snow 
and  ice  were  dissolved,  1.541  inches.  The  number  of  deaths  re- 
ported this  month,  including  4  weeks,  from  the  2d  to  the  29th  inclu- 
sive, were  603,  of  which  298  were  not  over  5  years  of  age,  and  22 
from  casualties,  &c. 

The  Fifth  Month,  May,  was  pleasant,  attended  with  frequent 
showers,  affording  to  vegetation  a  luxuriant  growth.  The  prospect 
for  fruit  of  every  kind  was  good,  notwithstanding  the  frost  and 
storms  on  the  13th  and  19th  of  last  month,  which  at  the  time  were 
thought  destructive  to  most  fruit  trees  then  in  blossom.  The  highest 
temperature  observed  in  the  morning  was  70°,  and  the  lowest  49°.  At 
noon  the  extremes  were  86  and  57c  and  at  night  74  and  52°.  The 
means  were  60s0,  74°  and  64°,  whilst  that  for  the  entire  month  did 
not  exceed  66°.  The  warmest  day  was  the  21st,  and  its  mean  76i. 
The  coldest  was  on  the  1st,  and  its  mean  was  52*°.    The  greatest 
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diurnal  variation  was  23°,  on  the  16th  and  18th.  That  in  the  month 
37°,  from  49  to  84°.  The  barometer  ranged  from  30.15  to  29.56. 
The  dew  point  was  53.84.  The  winds  were  at  twenty-four  ob- 
servations N.  E.  and  E. ;  fourteen,  S.  E.  and  S. :  twenty-two,  S.  W. 
and  W. ;  and  twelve,  N.  W.  and  N.  There  were  four  clear  days, 
three  cloudy,  and  twenty-four  variable.  Rain  fell  on  ten  days,  and 
measured  4.902  inches.  The  deaths  this  month,  embracing  a  period 
of  five  weeks,  were  70S;  of  these  320  were  children,  and  30  were 
from  casualties,  old  age,  &c. 

The  Sixth  Month,  June,  was  the  warmest  with  one  exception,  for 
13  years  past,  the  period  of  our  observations.  There  were  a  num- 
ber of  seasonable  showers,  and  the  atmosphere  was  cleared  by 
several  gusts,  attended  with  sharp  lightning,  and  heavy  thunder. 
The  fruits  of  the  season  were  fine,  vegetation  of  every  kind  exuber- 
ant, and  the  hay  and  wheat  harvest  promised  abundance.  The 
maximum  temperature  this  month,  was  95°,  on  the  16th,  and  the 
minimum  54°,  on  the  1st.  In  the  morning  of  the  day  the  maxi- 
mum was  78,  the  minimum  54,  and  the  mean  67°.  At  noon  the  ex- 
tremes wrere  95  and  62°,  and  the  mean  81°.  At  night  they  were  84 
and  55,  and  the  mean  72°.  The  mean  of  the  whole  month  was  73?. 
The  greatest  diurnal  variation  was  23°,  on  the  3d,  and  the  greatest 
during  the  whole  month  was  41°.  The  barometer  ranged  from  30.05 
to  29.70.  The  dew  point  afforded  a  mean  of  58.00.  The  winds 
were  observed  three  times  N.  E.  and  E. ;  five,  S.  E.  and  S. ;  thirty- 
nine,  S.  W.  and  VV. ;  and  thirteen,  N.  W.  and  N.  There  were  six 
clear,  two  cloudy,  and  twenty-two  variable  days.  Rain  fell  on  nine 
days,  measuring  4.433  inches.  On  the  19th,  the  greatest  quantity 
fell  at  any  one  time,  measuring  2£  inches;  and  it  is  stated  that  in 
some  sections,  within  twenty  miles  of  the  city,  it  measured  8  inches. 
The  deaths  during  the  month,  embracing  four  weeks,  were  810,  of 
which,  496  were  children  not  over  five  years,  and  29  were  from 
casualties,  old  age,  suicides,  &c. 

The  Seventh  Month,  July,  was  quite  seasonable.  A  few  sultry 
days  were  succeeded  by  refreshing  showers  of  rain,  which  cooled 
the  atmosphere,  and  rendered  the  weather  agreeable.  On  the  13th, 
there  was  a  hard  rain,  attended  with  thunder  and  sharp  lightning. 
In  the  morning  the  thermometer  indicated  a  variation  from  79  to 
60°,  with  a  mean  of  70°.  At  noon  the  changes  were  from  92  to  71, 
and  the  mean  80F.  At  night  from  82  to  62,  and  the  mean  indicated 
was  725.°  The  mean  of  the  whole  month,  was  74j.°  The  warmest 
day  in  the  month  was  the  27th,  and  its  mean  was  84|°.  The  coldest 
was  on  the  8th,  and  its  mean  64°.  The  greatest  diurnal  variation 
was  19°,  on  the  18th;  the  greatest  during  the  month  was  32,  which 
occurred  between  the  morning  of  the  17th  and  noon  of  the  27th. 
The  extremes  of  the  barometer  were  30.14  and  29.47.  The  mean 
dew  point  was  67.05.  There  were  four  clear  days,  five  cloudy, 
and  twenty-two  variable.    The  winds  for  seventeen  observations 
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were  N.  E.  and  E. ;  fifteen,  S.  E.  and  S. ;  twenty-three,  S.  W.  and  W., 
and  seven,  N.  W.  and  N.  Rain  fell  on  nine  days,  hail  on  two,  and 
snow  on  one,  making  a  total  of  2.30  inches  of  water.  The  deaths 
during  this  month  amounted  to  808,  from  all  diseases  and  casualties ; 
of  these  499  were  children  of  five  years  old  and  younger,  and 
34  from  casualties,  old  age,  &c. 

The  Eighth  Month,  August,  was  a  dry,  warm  month.  In  the 
morning  the  variation  was  from  76°  to  62,  at  noon  from  86  to  72, 
and  at  10  o'clock,  night,  78  to  66c;  the  mean  of  each  being  69£,  80^ 
and  76°;  whilst  that  given  for  the  whole  month  was  75£.  The  16th 
and  17th  were  the  warmest  days  in  the  month,  the  mean  tempera- 
ture being  79°.  The  coldest  day  was  the  26th,  its  mean  being  67£. 
The  greatest  diurnal  variation  was  18,  on  the  7th,  and  in  the  whole 
month  24°Jrom  62  to  86.  The  extremes  of  the  barometer  were  30.20 
and  29.80.  The  mean  dew  point  was  62.04.  The  winds  were  ob- 
served twenty-nine  times  from  N.  E.  and  E. ;  eleven,  S.  E.  and  S. ; 
ten,  S.  W.  and  W.,  and  twelve,  N.  W.  and  N.  There  were  three  clear, 
three  cloudy,  and  twenty-five  variable  days.  Rain  fell  on  seven  days, 
mostly  in  slight  showers,  measuring  1.714  inches.  The  greatest  fall 
at  anyone  time  was  h  an  inch,  on  the  11th.  The  mortality  this 
month,  including  five  weeks,  amounted  to  830,  of  which  467  were 
not  over  five  years  of  age,  and  37  from  casualties,  &c. 

The  Ninth  Month,  September. — The  first  twelve  days  were  mild  ; 
lhe  remainder  of  the  month,  with  an  occasional  intermission,  was 
cool.  On  the  13th  the  mercury  was  55  in  the  morning,  being  21° 
lower  than  the  previous  day  at  noon;  fires  w7ere  generally  resorted 
to,  and  retained,  with  little  exception,  during  the  remainder  of  the 
month.  White  frost  was  observed  several  mornings,  and  on  the  23d 
it  was  stated  that  ice  had  been  seen  one-eighth  of  an  inch  thick.  Vege- 
tation suffered  considerably  from  the  drought,  there  being  very  little 
rain  either  this  or  the  preceding  month.  The  corn-fields  in  many 
places  were  almost  destroyed,  and  in  others  fell  short  of  an  average 
crop  in  Philadelphia  county.  The  pastures  were  also  burnt  up,  so 
that  cattle  had  to  be  stocked  long  before  the  usual  period.  The 
thermometer  ranged  in  the  morning  from  70  to  44°,  and  its  mean 
was  59£.  At  noon  it  varied  from  86  to  56°,  and  its  mean  72h  At 
night  it  was  79  to  50,  and  its  mean  was  63F.  The  mean  for  the 
whole  month  was  65°.  The  greatest  diurnal  variation  took  place 
on  the  11th,  and  was  20°,  being  a  variation  from  84  to  64°.  The 
greatest  in  the  month  was  42°.  The  barometer  varied  from  30.25 
to  29.60,  making  .65  inch.  The  dew  point  this  month  was  49.13. 
The  winds  were  at  four  observations,  N.  E.  and  E. ;  eleven,  S.  E. 
and  S. ;  twenty-seven,  S.  W.  and  W.,  and  eighteen,  N.  W.  and  N. 
There  were  nine  clear  and  21  variable  days  in  the  month.  Rain 
fell  on  parts  of  five  days,  measuring  1.805  inch.  The  greatest  fall 
at  any  one  time  was  8-10ths  of  an  inch,  on  the  17th.  The  mortality 


(  355  ) 


of  this  month,  including  four  weeks,  was  539,  of  which  239  did  not 
exceed  five  years  of  age,  and  24  from  casualties,  old  age,  &c. 

The  Tenth  Month,  October.  This  was  a  delightful  fall  month. 
The  thermometer  ranged  from  423  to  76c.  On  the  2d  a  storm  of 
rain  and  wind  occurred,  and  on  the  17th  another  sudden  gust,  with 
lightning  and  rain,  came  from  the  S.  W.  The  range  of  temperature 
in  the  morning  was  from  70°  to  42c.  At  noon  it  was  from  76°  to  52°, 
and  at  night  it  was  from  70°  to  503.  The  mean  temperature  of  the 
month  was  571°.  The  greatest  diurnal  variation  was  1S°,  on  the  15th; 
and  the  range  for  the  whole  month  was  343,  occurring  between  the 
1st  and  22d  of  the  month.  The  warmest  day  in  the  month  was  on 
the  1st,  its  mean  being  72°.  The  coldest  was  on  the  22d,  its  mean 
being  46 f.  The  barometer  varied  from  30.31  to  29.58,  making  .73 
inch  variation.  The  dew  point  at  9  A.  M.  ranged  at  46.61.  The 
winds  were  during  thirteen  observations  N.  E.  and  E. ;  eight,  S.  E. 
and  S. ;  twenty-nine,  S.  W.  and  W. ;  twelve,  N.  W.  and  N.  There 
were  five  clear,  five  cloudy,  and  twenty-one  variable  days.  Rain 
fell  on  eight  days,  measuring  3.745  inches.  The  greatest  quantity 
fell  on  the  1st,  2d  and  3d  of  the  month.  The  deaths  during  the 
month,  embracing  four  weeks,  were  479,  of  which  240  were  chil- 
dren not  exceeding  five  years  of  age,  and  32  from  casualties,  &c. 

The  Eleventh  Month,  November. — The  thermometer  ranged  this 
month,  in  the  morning,  from  62°  to  27°,  and  the  mean  at  this  period 
of  the  day  was  39^.  At  noon  the  variation  was  from  58°  to  34°, 
and  the  mean  was  47°;  and  at  night  it  ranged  from  60°  to  31°,  and 
the  mean  was  41°.  The  warmest  day  in  the  month  occurred  on 
the  1st:  its  mean  temperature  being  5*31.  The  coldest  took  place 
on  the  1 1th,  the  mean  being  32l3.  On  the  5th,  in  the  morning,  the 
thermometer  was  62°,  being  4°  higher  than  the  warmest  meridian 
observation.  The  mean  temperature  of  the  month  was  421.  The 
greatest  diurnal  variation  was  17%  which  occurred  on  the  6th.  A 
small  sprinkle  of  snow  took  place  on  the  18th,  at  which  time  it  fell 
in  Buffalo  to  the  depth  of  two  feet.  The  barometer  ranged  from 
30.30  to  29.50,  making  a  variation  of  .80  inch.  The  dew  point 
presented  the  mean  of  29.36.  The  wind  was  noticed  at  ten  observa- 
tions N.  E.  and  E.;  nine,  S.  E.  and  S.;  twenty-eight,  S.  \V.  and  W., 
and  thirteen,  N.  W.  and  N.  There  were  seven  clear,  five  cloudy, 
and  eighteen  variable  days.  Rain  fell  on  six  days,  and  snow  on  one, 
when  dissolved,  the  whole  measured  2.343  inches.  Ice  formed 
several  mornings,  and  at  one  time  it  was  £  of  an  inch  thick.  The 
bills  of  mortality  this  month,  including  five  weeks,  record  629  deaths 
from  all  diseases,  of  which  275  were  children  not  over  five  years  of 
age,  and  35  from  casualties,  old  age.  &c. 

The  Twelfth  Month,  December.— The  first  three  weeks  were  un- 
commonly mild,  ranging  from  70°  to  37%  and  exhibiting  a  mean 
seldom  met  with  in  this  month,  being  504.  It  rained  on  the  10th, 
and  in  the  evening  there  was  vivid  lightning.    On  the  12th,  a  slight 
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sprinkle  of  snow  fell,  which  was  followed,  next  morning,  by  a  depres- 
sion of  the  thermometer;  after  which  it  became  milder,  and  con- 
tinued so  until  the  evening  of  the  21st,  when  the  mercury  for  the 
first  time  this  month  was  as  low  as  32°.  A  cold  N.  E.  wind  attended 
with  rain,  snow  and  sleet,  lowered  the  mercury  to  24°  by  the  23d, 
and  the  succeeding  eight  days  continued  cold  and  wet.  Snow  fell 
on  three  days,  computed  to  the  depth  of  18  inches;  and  it  rained 
parts  of  three  days,  causing  extremely  wet  streets,  until  the  evening 
of  the  31st,  when  it  became  colder,  freezing  the  slush  in  the  streets 
and  pavements,  making  more  dry  though  dangerous  walking.  The 
morning  range  during  the  month,  was  from  56°  to  24° ;  at  noon 
from  70°  to  32°,  and  in  the  evening,  64°  to  26°.  The  mean  in  the 
morning  was  41°,  at  noon,  48°,  and  in  the  evening,  43°.  The  mean 
for  the  month  46l.  The  greatest  diurnal  variation  was  on  the  8th, 
being  18°,  and  that  of  the  whole  month  was  46°.  The  barometer 
varied  from  30.53  to  29.61.  The  dew  point,  taken  at  9  o'clock  A.  M., 
gave  a  mean  in  the  month  of  36.24.  The  winds  were  at  twenty- 
seven  observations,  N.  E.  and  E. ;  six,  S.  E.  and  S. ;  twenty-one,  S. 
W.  and  W.,  and  eight,  N.  W.  and  N.  There  were  four  clear,  ten 
cloudy,  and  sixteen  variable  days,  and  there  was  fog  on  four  days. 
Rain  fell  on  sixteen  days,  snow  on  five,  and  sleet  on  two,  measuring 
in  water  5.007  inches.  The  mortality  this  month,  embracing  four 
weeks,  amounted  to  522,  of  which  205  were  children  not  exceeding 
five  years  of  age,  and  16  casualties,  old  age,  &c. 

Prevailing  Diseases. — There  has  been  but  little  during  the  year 
to  claim  our  attention  as  reporters  of  epidemic  diseases. 

In  the  First  month  the  respiratory  organs  suffered  most.  Typhus 
and  typhoid  fevers,  as  mentioned  in  our  last  report,  continued  their 
influence  through  this  and  the  succeeding  month ;  after  which  their 
character  was  not  so  defined,  though  many  deaths  took  place  from 
these  diseases  in  every  succeeding  month  in  the  year. 

Scarlet  fever  also  constitutes  a  considerable  item  in  the  Bills  of 
Mortality,  measles,  chicken-pox,  and  erysipelas  are  also  noticed; 
the  latter  disease  was  formerly  of  but  rare  occurrence,  but  as  our 
population  has  increased,  and  the  city  become  more  densely  set- 
tled, it  forms  one  of  the  standing  diseases.  Indeed,  the  whole  class 
of  exanthemata  have,  of  latter  years,  become  more  common. 

The  Second  month  was  considered  unhealthy,  though  there  was 
nothing  beyond  the  ordinary  diseases  of  [the  season  that  claimed 
particular  attention. 

In  the  Third  month  there  was  considerable  increase  of  cephalic 
diseases,  as  well  as  of  those  of  the  respiratory  organs.  Measles  and 
erysipelas  also  prevailed,  and  one  death  from  small-pox  was  re- 
ported, it  being  the  first  since  the  9th  month  of  last  year. 

The  tendency  to  rabies  in  the  canine  race,  and  the  occurrence  of 
several  cases  of  hydrophobia  in  the  human  subject,  within  the  last 
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few  months,  occasioned  great  alarm  in  the  community,  and  sanatary 
measures  were  resorted  to  within  the  city  and  liberties  much  to  the 
satisfaction  of  the  citizens.  Three  cases  of  death  from  this  dread- 
ful disease,  were  reported  during  the  month,  and  two  others  in  the 
course  of  the  year,  one  in  the  4th  and  the  other  in  the  Oth  month. 

Our  public  papers  have  recorded  a  number  of  other  cases  as 
having  occurred  in  different  sections  of  the  country.  One  is  stated 
to  have  taken  place  in  Camden,  N.  J.  under  the  care  of  Drs.  Mul- 
ford  and  Jackson,  which  was  successfully  treated  by  chloroform 
inhalations,  an  account  of  which  will  soon  be  published  by  Professor 
Jackson  himself. 

Another  is  reported  in  the  32nd  number,  new  series,  of  the 
American  Journal  of  Medical  Sciences,  by  Dr.  Henry  Hartshorne,  in 
which  chloroform  inhalations  mitigated  the  violence  of  the  parox- 
ysms, though  the  patient  finally  died. 

Another  is  recorded  in  the  33rd  number  of  the  same  Journal ;  as 
taken  from  the  Records  of  the  Boston  Society  for  Medical  Im- 
provement, where  chloroform  had  been  administered  without  ary 
benefit. 

In  the  Fourth  month  several  cases  of  violent  inflammation  of  the 
tongue  and  pharynx  occurred  within  our  practice,  and  although  not 
very  generally  met  with,  it  is  nevertheless  of  sufficient  importance 
to  be  noticed  here.  It  was  attended  with  fever,  enlargement  of  the 
tongue,  and  difficult  deglutition.  Bleeding,  leeching,  and  the  ordinary 
attention  to  the  skin  and  bowels,  with  diluent  drinks,  and  a  gargle 
of  the  acetate  of  lead  dissolved  in  rose  water,  and  diluted  with  flax- 
seed tea,  quickly  relieved  the  more  violent  symptons,  and  the  patients 
recovered  in  a  few  days. 

During  the  Fifth  month*  the  small-pox  extended  through  the 
city.  Notwithstanding  the  exertions  that  were  made  to  prevent  its 
introduction  by  immigrants,  a  few  cases  escaped  the  vigilance  of 
the  officers  of  the  Board  of  Health :  on  being  discovered  they 
were  sent  to  the  Hospital  appropriated  to  contagious  diseases. 
Measles  and  scarlet-fever  continued  to  prevail,  consigning  many  to 
the  tomb,  and  also  erysipelas  and  puerperal  fever.  The  latter,  since 
1842,  has  excited  considerable  interest  in  the  profession,  from  the 
circumstance  of  its  having  prevailed  to  an  alarming  extent,  within 
the  practice  of  a  few  obstetricians.  Since  then  it  has  prevailed 
much  more  generally,  giving  rise  to  various  hypotheses  concern- 
ing its  nature,  and  the  best  method  of  treatment. 

There  were  156  deaths  from  scarlet  fever,  reported  by  the  Board 
of  Health,  between  the  years  1807  and  1830,  and  during  seven 
years  of  that  period  there  was  no  record  of  its  existence.  In  1831 
it  appeared  amongst  us  [in  the  form  of  an  epidemic,  and  spread 
alarm  and  death  in  very  many  of  the  families  it  visited.  So  appal- 
ling was  its  character,  that  the  tender  sympathies  of  our  nature 
seemed  paralyzed,  and  it  often  became  difficult  to  enlist  the  aid  of 
48 
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friends  in  relieving  families  from  the  fatigue  and  exhaustion  incident 
to  their  arduous  duties. 

The  Sixth,  Seventh  and  Eighth  months,  were  marked  by  the 
increase  of  cephalic  and  abdominal  diseases,  whilst  those  of  the 
respiratory  organs  yielded  to  the  influence  of  the  season.  Some 
cases  of  bilious  and  intermittent  fever,  were  also  met  with  towards 
the  latter  part  of  the  8th  month.  Cholera  infantum,  so  destructive  to 
children  in  this  city,  claimed  a  large  share  of  attention ;  and  dis- 
eases of  the  abdominal  viscera  constituted  about  one-third  of  the 
whole  bill  of  mortality  within  that  period. 

Dysentery  began  to  assume  rather  an  epidemic  form  in  the  latter 
part  of  the  6th  month,  having  carried  off  during  that  month  38 
persons.  Jn  the  7th  and  8th  months  it  became  much  more  general, 
and  although  not  marked  with  any  peculiar  feature  distinguishing  it 
from  other  epidemics  of  the  same  nature,  yet  it  was  not  found  to 
yield  as  readily  to  calomel  and  opium,  as  formerly.  Indeed,  in 
many  instances  the  patients  continued  to  grow  worse  until  these 
remedies  were  omitted.  A  mixture  of  castor  oil,  turpentine  and 
laudanum  was  in  some  cases  found  beneficial,  in  others  of  no 
importance.  The  same  was  found  to  be  the  result  of  frequent  trials 
of  Hope's  nitrous  acid  mixture.  The  most  successful  practice  in 
the  hands  of  your  committee  was,  bleeding  in  the  early  stage,  if 
much  fever  and  tenesmus  existed,  followed  by  Dover's  powder 
and  anodyne  injections.  In  some  cases  where  bleeding  was 
omitted,  on  account  of  the  typhoid  symptoms  that  prevailed, 
much  regret  was  felt,  as  these  mostly  proved  exceedingly  ob- 
stinate and  difficult  to  manage.  The  stomach  in  many  instances 
was  very  irritable,  rejecting  every  thing  taken  into  it,  until  the 
system  became  prostrated,  and  the  powers  of  life  rapidly  declined. 
In  such  instances  much  benefit  was  experienced  by  the  application 
of  a  blister  mixed  with  camphor,  over  the  epigastrium ;  omit- 
ting all  medicine  by  the  mouth,  and  depending  on  injections  of 
starch  and  laudanum,  in  sufficient  quantities,  to  allay  the  irritability. 
To  support  the  system,  wine  whey  or  port  wine  sangaree  was  given 
in  frequent  and  small  quantities. 

The  Ninth  month,  was  remarkable  for  its  drought,  and  notwith- 
standing the  pastures  were  almost  destroyed  around  the  city,  and  in 
many  parts  of  the  county,  for  want  of  rain,  yet  bilious  and  inter- 
mittent fevers  of  a  typhoid  character  prevailed  to  a  considerable  ex- 
tent in  the  environs  of  the  city,  and  particularly  in  the  southern 
sections  of  the  county.  Many  cases  of  dysentery  also  continued 
to  be  met  with,  though  it  was  not  as  common  as  duringthe  previous 
month. 

The  Tenth  and  Eleventh  months,  formed  a  period  of  general 
health.  Still,  the  measles,  scarlet  fever,  and  erysipelas  continued,  and 
small-pox  extended  its  ravages  in  different  sections  of  the  city,  con- 
signing 29  victims  to  the  grave  during  the  11th  month.  The  influ- 
ence of  re-vaccination  in  protecting  two  lads  whom  your  committee 
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re-vaccinated  in  the  S.  E.  public  school  during  the  prevalence  of  an 
epidemic  small-pox  in  1846,  is  worthy  of  notice. 

In  the  Eleventh  month  of  this  year  your  committee  was  called 
upon  to  visit  two  children  in  Laurel  court,  the  sons  of  Charles  Roney  ; 
the  oldest,  William,  had  been  imperfectly  vaccinated  when  a  child, 
the  other,  John,  was  an  infant,  and  had  not  been  vaccinated  at  all. 
The  account  received  from  the  mother  was,  that  one  of  her 
daughters,  aged  about  8  years,  had  sickened  two  weeks  before,  and 
that  after  24  hour's  fever,  she  broke  out  with  an  eruption  that  passed 
off  in  ten  or  twelve  days,  without  any  severe  indisposition.  When 
I  saw  her  she  was  free  from  scabs,  but  marked  with  newly  formed 
cicatrices.  She  had  been  vaccinated  when  a  child,  it  is  supposed 
perfectly.  Another  daughter  about  6  years  of  age,  sickened  ten  or 
twelve  days  after  her  elder  sister.  Between  two  and  three  weeks  after 
the  eldest  sister  was  taken,  she  had  fever,  pain  in  the  back,  head  and 
limbs  for  24  hours,  which  then  passed  off  without  any  further  ap- 
pearance. She  had  also  been  vaccinated  perfectly.  William,  the 
little  patient  we  were  called  upon  to  visit,  w7as  taken  on  the  8th  of  the 
month,  he  had  fever  and  pain  in  his  limbs  and  back,  and  on  the  9th, 
just  24  hours  after  the  first  appearance  of  indisposition,  an  eruption 
broke  out.  On  the  10th,  when  we  saw  him,  he  was  covered  with  a 
vesicular  eruption  over  the  face  and  breast,  accompanied  with  fever, 
that  continued  several  days,  during  which  time  the  pock  increased  and 
filled  with  a  yellow  fluid  ;  a  few  running  into  each  other.  On  the  6th 
day  they  began  to  dry,  and  on  the  19th,  just  12  days  from  the  time 
he  was  first  taken  sick,  some  of  the  scabs  on  the  face  began  to  desqua- 
mate. The  disease  was  unattended  with  the  heavy  smell  common  to 
variola.  John,  the  infant,  a  few  wreeks  old,  was  taken  on  the 
same  day  with  his  brother ;  the  pock  was  small,  and  contained 
nothing  but  a  milk-like  fluid.  He  had  but  little  fever,  and  disqua- 
mation  took  place  rather  sooner  than  with  his  brother,  leaving  a 
smooth  cicatrix. 

The  two  other  brothers,  re-vaccinated  as  previously  stated,  were 
constantly  exposed  to  the  infection  without  experiencing  the  slight- 
est inconvenience.  These  cases  are  interesting,  as  they  go  to  show 
that  varioloid  will  communicate  a  similar  mild  form  of  variola  to 
the  unprotected  subject,  and  secondly  that  re-vaccination  protected 
two  in  the  family  from  the  attack. 

The  Twelfth  month,  with  the  exception  of  the  influenza  that  made 
its  appearance  towards  the  close  of  the  preceding  month,  partook 
of  the  general  character  of  the  two  preceding  months.  Its  form 
was  bronchial,  generally  mild,  but  in  some  cases  assuming  quite  a 
formidable  character,  being  ushered  in  with  chill  and  fever,  sore 
throat,  pain  in  the  limbs,  and  occasionally  a  sense  of  suffocation.  If 
promptly  met  in  this  stage  by  bleeding  and  the  common  diapho- 
retic remedies,  it  was  soon  relieved,  but  when  neglected  pneumonic 
symptoms  sometimes  supervened,  and  subjected  the  patient  to  a 
dangerous  and  protracted  illness. 
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Professor  Jackson  presented  the  following 

Observations  on  Hydrophobia,  with  cases. 

The  number  of  cases  of  Rabies  Canina,  or  Hydrophobia  as 
usually  named,  that  have  occurred  within  the  last  year,  have  inves- 
ted the  disease  with  an  increased  interest  and  importance  to  the  pro- 
fession. From  its  unusual  prevalence  in  the  canine  race,  over  a 
wide  extent  of  country,  it  has  presented,  to  a  certain  degree,  the 
character  of  an  epidemic  in  that  class  of  animals.  Accidents  from 
the  bites  of  rabid  animals  have  been  proportionally  numerous, 
producing  in  the  public,  excitement,  alarm,  and  a  sense  of  insecu- 
rity from  the  domestication  of  the  dog,  whose  almost  human  in- 
stincts have  always  made  him  the  companion,  protector,  and  friend 
of  man,  one  that  never  deserts  him  in  the  hour  of  peril,  or  aban- 
dons him  in  the  time  of  need. 

It  must  be  acknowledged  that  we  are  much  in  the  dark  as  respects 
the  pathology  and  therapeutics  of  this  most  formidable  disease. 
Our  knowledge  of  its  nature,  seat,  and  mode  of  treatment,  is  not 
more  settled  than  it  was  when  first  placed  on  record,  two  thousand 
years  ago.  The  uniformly  fatal  result  that  has,  through  all  time, 
attended  every  perfectly  authenticated  case  of  communicated  rabies 
canina,  renders  its  curableness  a  matter  to  be  questioned.  Cases  of 
reported  cures  are  on  record,  but  they  all  have  some  defect  attach- 
ing to  them,  that  vitiates  their  character.  Dioscorides  asserted  that 
no  one  was  ever  cured  of  the  disease,  "Neminem  sanatum  fuisse  ;" 
and  the  same  opinion  has  been  reasserted  by  Listen,  Moreau,  Des- 
sault,  Peryrilhe,  Le  Roux,  Blair,  Hamilton,  and  others,  who  have 
seen  and  treated  cases  of  this  affection. 

Our  defective  knowledge  of  the  disease  is  in  a  great  measure  to  be 
attributed  to  the  limited  opportunities  'for  making  it  the  subject  of 
study  and  investigation.  Numberless  practitioners,  in  ail  periods, 
have  passed  a  lifetime,  without  having  met  with  a  case  of  it;  and 
of  those  who  have  encountered  it,  few  have  seen  more  than  from 
one  to  three,  or  four  cases  at  most,  and  those  at  long  intervals.  For 
the  satisfactory  understanding  and  correct  explanation  of  any  class 
of  phenomena,  a  continued  series  of  observation,  experience,  and 
experiment  is  indispensable;  and  this  applies  in  a  special  manner  to 
a  disease  at  once  complicated,  obscure,  and  intractable,  such  as 
rabies  canina,  or  communicated  hydrophobia. 

From  the  foregoing  considerations,  it  has  occurred  to  me,  that  the 
following  cases  of  this  formidable  disease  that  have  come  under  my 
own  observation,  and  were  carefully  recorded  at  the  time,  would 
not  be  thought  obtrusive,  or  without  some  interest  to  the  College. 

The  subject  of  the  first  case  was  a  young  man  who  kept  a 
grocery  store  in  Beach  or  Schuylkill  Front  Street,  in  the  year  1834. 
A  month  or  two  previously  to  the  attack,  he  observed  in  the  middle 
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of  the  day,  a  small  dog  to  run  into  the  store,  and  conceal  itself 
between  two  barrels.  In  the  evening,  when  about  to  close  his  shop, 
he  recollected  the  circumstance,  and  intending  to  remove  the 
animal,  he  thrust  his  hand  between  the  barrels,  seized  it  by  the  nape 
of  the  neck,  and  threw  it  into  the  street.  In  doing  this,  he  received 
a  slight  bite  on  the  hand.  Nothing  more  was  known  of  the  dog, 
and  there  is  no  positive  knowledge  that  he  was  rabid.  So  trifling 
was  the  wound,  and  so  slight  the  impression  made  on  the  mind  of 
the  patient  by  the  occurrence,  that  when  first  interrogated  as  to  his 
having  been  bitten,  when  the  symptoms  excited  some  suspicions  in 
regard  to  the  character  of  the  disease,  he  denied  having  suffered 
such  an  accident.    No  scar  could  be  seen. 

The  following  history  of  the  case  is  extracted  from  my  diary, 
in  which  I  make  a  daily  record  of  the  cases  that  I  attend.  The 
dissection  was  made  by  Drs.  Horner,  Goddard,  and  myself,  and 
the  record  of  it  is  in  Dr.  Goddard's  writing,  taken  down  at  the 
time. 

Case  of  Hydrophobia. — Monday,  March  17th,  1834. — David 
Lithgow,  aged  30  years ;  sanguine  temperament,  light  eyes  and 
hair,  fair  complexion,  large  frame,  well  developed  chest  and  limbs  ; 
last  Monday  exerted  himself  violently  in  jumping  ;  got  heated;  per- 
spired freely,  as  he  usually  does ;  felt  sore  after  his  exertions,  par- 
ticularly around  the  upper  part  of  the  abdomen;  this  painful 
sensation  continued  some  days.  On  Saturday  assisted  in  loading 
his  canal  boat,  but  did  not  exert  himself  more  than  common;  felt, 
on  Saturday,  uneasiness  in  the  back  of  the  neck  and  shoulders,  with 
numbness  of  his  arms,  and  great  pain.  Dr.  Beattie,  who  was  called 
in,  saw  him  on  Sunday,  about  10  A.  M.  The  patient  was  in  bed 
covered  up  with  bed-clothes  ;  the  face  then  looked  flushed,  and  the 
neck  and  chest  of  a  red  colour ;  but  when  the  clothes  were  re- 
moved, the  colour  diminished.  He  was  bled  to  gxx.  Calomel  and 
opium  were  given.  While  the  Dr.  was  bleeding  him  he  drank 
water  without  difficulty. 

Soon  after  the  Dr.  left  him,  in  attempting  to  swallow  the  medi- 
cine directed,  he  could  not  succeed,  from  spasms  in  the  throat.  All 
attempts  after  this  to  swallow  fluids  or  solids,  produced  the  same 
effects.  Dr.  B.  saw  him  again  in  the  evening,  when  he  exhibited 
violent  convulsive  spasms  of  muscles  of  respiration,  whenever  he 
attempted  to  swallow.  Gave  him  sulph.  morph.  gr.  iv,  laudanum 
gss,  in  an  injection  thrown  high  up  into  the  bowels.  Dr.  B.  re- 
quested me  to  see  him  to-day,  (Monday,  17th).  Attended  at  11  A. 
M.  The  patient  was  in  bed,  the  perspiration  flowing  in  streams 
from  his  face;  pupils  contracted;  no  unnatural  heat  of  surface ; 
tongue  moist,  very  slightly  furred;  fauces  of  natural  aspect;  pulse 
68,  soft  and  round ;  bowels  have  been  opened  frequently  ;  eructates 
flatus;  no  nausea;  no  pain  or  uneasiness;  has  no  disposition  to 
spasms,  unless  excited  by  some  cause.    He  attempted  to  swallow 
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a  piece  of  bread  for  me,  but  was  almost  suffocated  in  the  effort.  It 
was  expelled  from  his  mouth  with  violence.  Water  sucked  up 
through  a  stomach  tube  caused  violent  spasms.  The  body  was 
jerked  upwards ;  he  rose  on  his  knees  in  bed,  his  face  greatly  dis- 
torted by  the  spasm.  Opening  the  door,  though  he  does  not  see  it, 
causes  him  to  cry  out.  The  slightest  motion  of  the  air,  made  by 
waving  the  hand  or  a  fan,  causes  convulsive  sobs,  as  though  cold 
water  was  sprinkled  on  his  face.  No  other  muscles  but  those  of 
respiration  are  affected.  Applied  six  moxas  to  the  back  of  the 
neck,  and  injected  far  into  the  bowels  gr.  iij  of  sulph.  morphia. 
5  P.  M.  Symptoms  more  moderate;  is  heavy,  inclined  to  doze; 
cups  applied  down  the  spine ;  afterwards,  blister  applied  on  the 
spine. 

Tuesday,  ISth. — Dr.  Beattie  remained  with  the  patient  all  night ; 
gave  him  in  the  night  Z)  opium  in  injection,  and  early  this  morning 
9j  more.  Saw  the  patient  at  9£  A.  M.  Symptoms  greatly  aggra- 
vated ;  was  out  of  bed ;  manner  agitated ;  nervous  movement ; 
profuse  perspiration,  which  has  continued  from  the  commencement ; 
pupils  contracted ;  pulse  smaller  and  feeble  ;  skin  wet  and  cold  to 
the  feel ;  tongue  moist,  and  nearly  clean ;  is  constantly  hawking  and 
expectorating  a  viscid  phlegm;  mind  is  changed  since  yesterday; 
was  then  calm,  pleasant  tempered,  collected,  and  cool ;  is  now  irri- 
table, quick  in  temper,  irregular  in  disposition ;  endeavours  to  con- 
trol himself,  but  fails  at  times  to  do  so ;  impatient,  very  desirous  to 
drink  ;  says,  in  the  intervals  of  the  spasms,  he  feels  well,  yet  often 
suddenly  takes  a  full,  deep  inspiration ;  appears  to  suffer,  yet  when 
asked  to  explain  those  feelings,  becomes  irritated  ;  is  highly  excited 
by  trifles. 

He  was  positive  he  could  swallow  bread  soaked  in  water ;  a 
Jarge  piece  was  given  to  him.  Made  many  ineffectual  efforts  to 
bring  it  to  his  mouth.  His  face  was  contorted,  and  his  whole 
frame  thrown  into  strong  muscular  action  in  the  effort,  but  he 
failed  to  effect  it.  He  then  was  given  a  very  small  piece.  After 
a  violent  effort  he  succeeded  in  getting  it  to  his  mouth  ;  instantly 
he  was  seized  with  most  violent  spasms  of  the  diaphragm.  He  had 
planted  himself  on  his  feet,  in  the  attitude  of  a  boxer,  to  make  the 
effort.  With  great  difficulty  he  brought  his  hand  to  his  mouth, 
when  instantly  he  was  jerked  backward  several  feet,  and  nearly 
fell.  He  was  tossed  about  the  room  in  various  directions,  until  he 
fell  on  a  low  bed  in  violent  strangling  spasms.  The  paroxysm  con- 
tinued several  minutes.  The  sound  he  makes,  apparently  a  com- 
bination of  coughing  and  hawking,  might  easily  be  compared  to 
barking.  An  enema  of  camphor  jj,  in  an  emulsion,  was  adminis- 
tered. Saw  him  again  at  \2h  ;  the  spasms  had  continued  to  increase 
in  frequency,  and  augment  in  force ;  they  now  come  on  without 
exciting  cause.  In  one  of  great  violence,  which  had  continued  some 
minutes,  he  had  fallen  on  the  bed  insensible,  and  in  four  or  five 
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minutes  after,  breathed  his  last.  I  entered  the  room  just  at  the 
close  of  the  paroxysm  ;  the  face  was  deep  blue ;  the  muscles  in 
complete  relaxation.    He  died  evidently  from  asphyxia. 

Autopsy  of  David  Lithgow,  a?tat,  30,  March  19th,  1834;  22  hours 
after  death. — Body  natural,  muscles  tense,  became  more  so  during 
the  examination;  joints  rigid;  skin  sallow;  face  much  changed  in 
expression  ;  some  cadaverous  settling  of  blood  in  the  back ;  em- 
physema of  neck,  chest  and  right  arm.    No  evidence  of  priapism. 

Thorax. — Muscles  of  a  very  dark  hue,  becoming  red  from  ex- 
posure to  the  air.  Odour  of  ether  strong  and  distinct,  on  cutting 
the  pectoral  muscles  before  the  abdomen  was  opened;  emphysema 
in  anterior  medastinum.  Heart. — Large  coagulum  in  both  ventri- 
cles ;  much  of  the  blood,  however,  being  fluid,  both  in  the  heart 
and  veins  ;  blood  black  ;  not  becoming  red  on  exposure  ;  substance 
of  heart  as  firm  as  usual;  lining  membrane  and  valves  healthy; 
lining  membrane  of  aorta  and  vena  cava  healthy.  Lungs. — Healthy 
externally ;  rows  of  globules  of  air  in  superficial  veins ;  those  of 
the  lower  part  being  fully  distended  with  it.  Parenchyma  of  lungs 
emphysematous  throughout.  Air-cells  and  bronchi  healthy  ;  rather 
dry. 

Throat. — Palate  and  velum  healthy ;  fauces  and  glottis  covered 
with  a  thick  tenacious  mucus.  A  broad  belt  of  a  deep  purple  hue 
surrounded  the  pharynx,  terminating  below  in  a  well-defined  line, 
on  a  level  with  the  inferior  edge  of  the  cricoid  cartilage ;  above, 
its  termination  was  irregular,  and  merged  into  the  colour  of  the 
rest  of  the  pharynx.    Jt  was]  about  an  inch  and  a  quarter  wide. 

Larynx. — Lower  part  of  epiglottis  scarlet,  deeper  at  the  sides  ; 
mucous  membrane  of  larynx  deep  red ;  mucous  membrane  of 
trachea  and  bronchi  same  as  larynx;  small  quantity  of  mucus  in 
trachea,  thick  and  puruloid.  The  trunk  of  the  par  vagum  was  ex- 
amined, and  found  healthy. 

Abdomen. — Stomach  and  intestines  distended  with  gas  ;  stomach 
contained  about  a  half  a  pint  of  thick  fluid,  somewhat  resembling 
black  vomit;  mucous  coat  of  stomach  smooth ;  not  softened. 
Above  the  cardiac  orifice,  patches  of  ecchymosis  and  stellated  in- 
jection; the  latter  in  larger  quantities  along  greater  curvature; 
a  large  patch  of  it  about  centre  of  larger  curvature;  dotted  injection 
interspersed;  colour  of  injection  brightened  on  exposure  to  the  air. 
Liver  healthy ;  gall-bladder  filled  with  bile  of  natural  colour  and 
consistence.  *  Intestines. — Mucous  coat  healthy ;  contained  green- 
ish foeces  of  good  consistence.  Bladder  healthy,  and  distended 
with  urine. 

Head. — Adhesion  between  dura  mater  and  skull  cap  but  slight ; 
capillaries  of  dura  mater  injected ;  vascular  trunks  filled  with  air. 
Pia  mater  congested :  large  veins  filled  with  air,  principally  at  the 
base  of  the  brain ;  arteries  of  base  entirely  empty ;  arachnoid 
membrane  somewhat  dry.    Medulla  oblongata  white,  firm,  and  drier 
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than  natural :  cineritious  portion  pale ;  large  dots  of  blood  in  its 
substance ;  on  cutting  it  open  longitudinally  from  behind,  numer- 
ous transverse  fissures  filled  with  blood  were  seen.  Pons  Varolii 
white  and  firm;  numerous  red  dots;  cineritious  portion  paler 
than  natural,  but  not  so  pale  as  that  of  the  medulla  oblongata. 
Cerebrum  appeared  healthy.  The  cineritious  portion  of  the 
natural  hue,  and  the  medullary  containing  the  usual  number  of  red 
dots.  Plexus  choroides  and  vena  galeni  full  of  air.  Thalami  and 
copora  striata  healthy  ;  ^jss  of  bloody  serum  in  ventricles.  Ner- 
vous trunks  from  base  healthy.    Spine  not  examined. 

P.  B.  Goddard. 

The  second  case  I  witnessed  daily  during  its  progress,  but  did 
not  attend  :  it  was  that  of  Cornelius  Weeks,  who  died  in  the  Penn- 
sylvania Hospital  this  fall.  A  full  account  of  this  case  was  kept  by 
Doctor  Sargeant,  together  with  the  post-mortem  appearances.  A 
statement  of  them  has  already  been  made  to  the  College  by  Doctor 
Pepper. 

I  allude  to  it  now  for  the  purpose  of  pointing  out  the  different 
modes  of  dying  in  this  case,  and  that  of  Lithgow. 

In  the  case  of  Cornelius  Weeks,  the  nervous  spasms  were  very 
violent  the  first  forty-eight  hours  after  his  admission,  but  from  the 
effects  of  chloroform  internally  as  a  potion,  or  from  the  natural 
course  of  the  disease,  they  moderated  very  considerably.  Through- 
out the  duration  of  the  case,  the  potion,  with  two  tablespoonsful  of 
water  or  broth  were  taken,  though  with  strong  efforts,  at  regular 
intervals.  He  sank  away  gradually  in  a  state  of  extreme  exhaus- 
tion, presenting  the  general  aspect  and  physiognomy  of  malignant 
fevers.  He  died  apparently  from  the  direct  influence  of  the  rabid 
virus  on  the  blood  and  vital  forces. 

Lithgow,  on  the  contrary,  perished  suddenly,  in  the  midst  of  a 
violent  spasmodic  paroxysm,  causing  asphyxia. 

From  the  post-mortem  appearances,  J  have  always  looked  on 
his  death  as  having  been  the  result  of  the  introduction  of  air  into 
the  blood-vessels,  interrupting  suddenly  the  circulation.  This  may 
have  been  accomplished  by  the  spasm  forcibly  compressing  the 
lunss  distended  with  air,  which  could  not  escape  from  the  firm 
closure  of  the  glottis.  Bichat,  in  his  work  "  Sur  la  vie  et  la  mort" 
relates  experiments  he  performed,  that  prove,  it  appears  to  me, 
the  probability  of  this  occurrence.  It  was  this  experiment  of 
JBichat's  that,  at  the  time  of  the  dissection,  suggested  the  explana- 
tion I  have  given. 

Bichat  states  that,  if  a  stop-cock  be  adapted  to  the  trachea  of  a 
dog,  aud  a  quantity  of  air  somewhat  greater  than  an  ordinary  in- 
spiration, be  pushed  into  the  lungs  with  a  syringe,  and  an  artery  be 
then  opened  in  the  leg  or  foot,  there  will  escape  frothy  blood  from 
the  bubbles  of  air  it  contains ;  and  if  hydrogen  be  employed,  and 
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a  lighted  candle  be  held  near,  they  will  inflame,  showing  that  the 
hydrogen  unchanged  had  passed  into  the  circulation. — pp.  354 — 55. 

The  third  case  is  that  of  Mrs.  Burrows,  which  has  excited  some 
curiosity  and  interest  from  the  recovery  of  the  patient.  This  very 
uncommon  result  is  well  calculated  to  cast  a  doubt  on  the  true  na- 
ture of  the  disease,  and  suggest  suspicions  whether  it  was  a  true 
case  of  rabies  canina.  On  this  account,  I  shall  lay  before  the  Col- 
lege a  somewhat  minute  and  detailed  statement  of  all  the  circum- 
stances of  the  case,  and  leave  it  with  them  to  decide  the  question. 

Mrs.  Burrows  is  about  30  years  of  age,  rather  of  full  embonpoint, 
a  brunette,  with  black  hair  and  dark  eyes.  She  has  a  physically 
nervous  temperament,  but  possesses  a  determined  character,  great 
resolution,  and  a  flow  of  spirits  that  rarely  fails.  When  a  girl  she 
was  subject  to  nervous  attacks  and  spasms.  The  last  severe  one, 
her  father  and  herself  informed  me,  occurred  ten  years  since.  She 
has  been  married  seven  years,  and  has  had  four  children  ;  one  she 
lost  last  summer ;  the  youngest  was  nine  weeks  old  at  the  period  of 
her  attack. 

Since  her  marriage  she  has  had  but  one  nervous  spasm,  which 
took  place  four  years  since.  It  was  brought  on  by  the  painful  at- 
tempts to  remove  a  pin  she  had  accidentally  swallowed,  and  which 
was  sticking  in  the  fauces  near  the  top  of  the  larynx.  This  was  the 
last  nervous  spasm  she  had  suffered  prior  to  the  invasion  of  the  dis- 
ease. Doctor  Horner  saw  her  at  the  time,  with  her  brother  Doctor 
Cooper,  at  present  surgeon  in  the  U.  S.  Army. 

In  the  month  of  July  last,  then  residing  in  Cooper  Street,  Camden, 
she  was  at  the  gate  door  with  her  child,  a  little  girl  aged  —  years. 
She  saw  two  dogs  running  up  the  street ;  she  stepped  into  the  yard 
alongside  the  house,  leaving  the  child  at  the  door,  She  soon  after 
was  alarmed  by  the  cries  of  the  child,  and  the  noise  of  a  dog,  and 
running  to  the  door  found  one  of  the  dogs  had  attacked  her  child. 
She  flew  to  its  rescue,  and  in  saving  it,  received  a  bite  on  the  inside 
of  the  wrist  of  the  right  hand.  Two  punctured  wounds  were  made 
by  the  fangs  of  the  dog,  about  an  inch  apart.  They  were  slight, 
and  she  did  not  mention  the  circumstance  to  her  husband,  or  pay 
any  attention  to  them  ;  they  healed  in  a  day  or  two.  The  dog  dis- 
appeared, and  nothing  more  has  been  heard  of  him. 

No  inconvenience  wTas  experienced  from  the  bites  until  the  com- 
mencement of  October,  when  the  slight  cicatrices  made  became  red, 
slightly  tumefied,  and  painful.  In  some  days  after,  one  festered, 
which  she  opened ;  it  discharged  a  few  drops  of  greenish  matter, 
healed,  and  gave  no  further  trouble.  The  other  remained  hard  and 
painful,  and  pains  extended  from  it  up  the  arm,  to  the  shoulder.  In 
a  few  days  the  whole  arm  became  painful  and  swollen,  a  small 
tumour  formed  on  the  inner  side  of  the  arm  about  two  inches  below 
the  axilla.    It  did  not  gather. 

During  this  period,  as  she  occasionally  complained  of  her  arm, 
51 
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her  friends  would  inquire  of  her  what  ailed  it ;  to  which  she  fre- 
quently replied  jokingly,  that  she  had  heard  of  a  milk-leg,  and  she 
supposed  her's  must  be  a  milk-arm.  This  is  mentioned  to  show  that 
her  mind  was  not  occupied  with  the  idea  of  the  bites. 

On  Friday,  27th  October,  Mrs.  Burrows,  after  coming  down  stairs 
in  the  morning,  drank  a  glass  of  cold  water,  as  is  her  custom.  She 
was  surprised  by  a  sudden  shuddering  sensation,  but  as  it  passed 
off,  she  thought  no  more  of  it.  Jn  the  course  of  the  day  she  crossed 
over  to  the  city  to  visit  her  parents.  When  on  the  river,  particularly 
on  her  return,  she  felt  a  singular  dread  and  uneasiness  at  the  sight 
of  the  water  she  could  not  understand.  It  left  her  when  she  landed. 
In  the  evening,  feeling  unwell,  she  resolved  to  bathe  her  feet  before 
going  to  bed.  When  the  water  was  brought,  she  attempted  to  try 
with  her  hand  its  temperature.  She  was  instantly  seized  with  a 
violent  shuddering,  and  sense  of  dread.  Her  husband,  who  was 
present,  laughed  at  her,  and  asked  whether  she  had  not  been  bitten 
by  a  mad  dog.  She  was  fearful  of  giving  him  uneasiness,  and  did 
not  mention  the  bite  she  had  received  in  July.  Soon  after,  in  at- 
tempting to  take  a  drink  of  water,  she  was  seized  with  violent 
spasms  of  the  throat,  and  a  sense  of  suffocation  to  an  alarming 
degree.  Dr.  Fisler,  of  Camden,  who  was  her  physician,  was  sent 
for,  and  remained  with  her  the  greater  part  of  the  night,  as  the 
spasms  continued  to  recur  at  intervals.  She  was  treated  with  acetat. 
morph.  gr.  £,  every  two  hours.  Dr.  Cooper,  of  Camden,  also  saw 
her.  I  received  a  message,  requesting  my  attendance,  and  visited 
her  at  2  P.  M.  While  in  the  parlour  down  stairs,  I  heard  a  peculiar 
sound  that  bore  some  resemblance  to  a  dog's  bark.  It  was  remarked 
that  the  patient  was  then  in  a  spasm,  as  in  them  she  made  that  noise. 
When  I  reached  the  chamber,  the  spasm  had  ceased.  Mrs.  B.  was 
in  bed,  in  full  possession  of  her  senses,  conversed  with  me,  without 
hesitation  or  difficulty,  in  a  pleasant  manner.  She  had  no  fever; 
pulse  68  to  70 ;  skin  cool ;  she  complained  of  fullness  of  the  head, 
which  she  attributed  to  the  pills  of  acetat.  morph.  The  adnata  were 
slightly  injected ;  she  complained  of  pain  in  the  neck,  and  in  the 
throat ;  fauces  appeared  dry,  and  voice  hoarse.  Right  arm  swollen, 
and  exceedingly  sensitive ;  epigastrium  sensitive  to  pressure,  but  it 
did  not  cause  spasms,  or  disturb  her  breathing.  Fanning,  or  waving 
the  hand  did  not  produce  spasms,  or  unpleasant  effects.  Water 
poured  from  a  vessel,  though  unseen,  and  no  previous  intimation 
given  of  the  intention,  Dr.  Fisler  informed  me,  had  caused  paroxysms 
in  the  course  of  the  morning.  I  requested  her  to  drink  some  water, 
with  which  she  complied  immediately.  She  took  a  mouthful,  but  in 
trying  to  swallow,  a  frightful  spasm  was  induced,  limited,  as  it 
appeared  to  me,  to  the  larynx  and  fauces;  she  appeared  suffocating. 
The  diaphragm  and  abdominal  muscles  did  not  participate  in  it,  as 
I  kept  my  hand  on  the  abdomen  to  ascertain  the  fact.  She  appeared 
to  me  for  a  short  time  to  be  unconscious,  the  eyes  rolled  upwards, 
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but  she  declared  she  retained  her  senses  perfectly.  It  was  a  violent 
struggle  for  breath,  but  not  general  convulsion  or  spasms.  There 
was  no  salivation  or  mucus  collected  in  the  mouth. 

At  this  visit  I  expressed  to  my  colleagues,  ])rs.  Fisler  and  Cooper, 
that  although  the  symptoms  were  somewhat  suspicious,  yet,  taking 
everything  into  consideration,  I  was  disposed  to  look  on  the  affection 
as  a  simple  nervous  one,  and  probably  hysterical. 

The  following  course  was  agreed  on.  Sinapism  to  the  epigastrium ; 
cups  on  back  of  neck  ;  sinapisms  down  the  spine;  enemata  of  assa- 
fcetida,  g'rij  suspended  in  water,  and  chloroform,  3jss  in  an  emulsion, 
every  hour  if  required. 

Sunday  morning,  October  29th. — Patient  apparently  better,  very 
cheerful,  calm,  collected  in  manner,  and  gay  in  conversation. 
Spasms  had  continued  yesterday  until  the  evening,  when  they  had 
ceased,  and  had  not  again  returned;  passed  a  quiet  night,  but  did 
not  sleep  sound.  She  had  drunk  water  freely  several  times.  Some 
difficulty  had  been  experienced  in  swallowing  it,  but  no  spasms  were 
excited.  Head  more  comfortable  since  the  pills  were  omitted. 
Throat  feels  sore,  but  less  painful  than  yesterday.  Skin,  pulse,  and 
tongue  natural.  Sensibility  entirely  lost  in  the  skin  of  the  right  arm, 
below  the  deltoid  muscle;  does  not  feel  pinching,  or  touching.  She 
asked  me  to  stick  it  with  my  knife,  to  ascertain  whether  she  could 
feel  that.  There  is  notwithstanding,  deep-seated  pain  in  the  course 
of  the  nerves.  There  are  also  slight  spasmodic  twitchings  of  the 
muscles  of  the  arm.  The  whole  abdomen  feels  sore  and  uncomfort- 
able ;  pressing  the  epigastrium  gave  most  uncomfortable  sensations, 
and  disturbed  the  respiration,  rendering  it  irregular,  but  did  not 
cause  spasm.  In  the  night  ejected  some  blood  by  vomiting,  which  did 
not  coagulate.    Bow7els  have  not  been  opened. 

At  this  visit  my  first  impressions  were  rather  confirmed  than 
weakened.  It  was  determined  to  continue  the  same  plan  of  treat- 
ment, and  to  add  the  following,  with  a  view  of  acting  on  the  bowrels: 
— Mass.  hydrarg.,  Bj;  syr.  rhei,  3j.  A  teaspoonful  every  hour. 
Enema  of  emulsion  of  assafoetida,  if  spasms  continue. 

The  first  dose  was  given  at  12  M.  The  attempt  to  swallow  it 
brought  on  violent  spasms  of  larynx  and  chest,  threatening  suffoca- 
tion. 

From  this  time,  the  spasms  occurred,  with  short  intermissions, 
spontaneously,  notwithstanding  the  assafoetida  injections,  the  sina- 
pisms to  abdomen,  and  other  means  resorted  to  by  Drs.  Fisler  and 
Cooper. 

I  saw  her  at  5  P.  M.  There  was  an  intermission  when  I  entered 
the  room.  She  expressed  herself  as  suffering  great  bodily  distress. 
The  right  arm  was  in  constant  agitation  from  slight  spasms;  the 
right  shoulder  painful ;  no  sensibility  in  the  forearm.  The  cicatrix 
was  tumid,  red,  and  sensitive  to  pressure,  though  the  hand  and  arm 
were  insensible.  She  complained  of  acute  pain  in  both  hams.  Press- 
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ing  on  the  groins,  on  the  calves  of  the  legs,  in  the  armpits,  as  well  as 
under  the  knees,  excited  acute  pain.  Has  sense  of  distress  in  throat, 
chest,  heart,  and  abdomen.  Notwithstanding  this  state  of  suffering, 
talks  cheerfully,  even  answered  in  the  same  spirit  to  some  jocose 
observations,  and  expressed  her  full  confidence  in  her  attendant's 
skill.  Without  her  observing  it,  I  placed  my  hand  near  the  back  of 
the  head,  some  inches  from  it,  and  gently  waved  it.  She  was  on 
the  instant  seized  with  shuddering,  followed  by  strangling  spasms  of 
the  larynx,  fauces  and  of  the  chest,  arresting  respiration,  followed 
immediately  by  spasms  of  the  trunk,  in  which  she  was  tossed  about 
the  bed,  gnashing  her  teeth,  and  plunging  her  head  into  the  pillows, 
and  bed-clothes,  biting  and  tearing  them. 

Chloroform  was  sent  for.  It  was  obtained  from  an  apothecary  in 
the  neighbourhood.  When  procured,  as  no  sponge  was  at  hand,  I 
soaked  a  rag  with  it,  and  seizing  her  by  the  back  of  the  neck,  at- 
tempted to  hold  it  near  her  mouth.  The  inhalation  was  imperfect, 
as  the  spasms  kept  the  patient  in  constant  motion,  and  as  she  was 
making  plunging  efforts  to  seize  the  rag  with  her  teeth,  some  cau- 
tion was  required  to  avoid  being  bitten. 

A  sponge  wras  then  procured,  and  the  inhalation  was  more  effec- 
tually performed;  as  the  effect  took  place,  and  the  spasms  were 
mitigated,  the  patient  assisted  herself  to  hold  the  sponge  to  her 
mouth.  In  a  few  minutes  the  full  effect  was  produced,  and  she  fell 
perfectly  insensible,  every  muscle  in  perfect  relaxation,  and  the 
respiration  easy  and  natural.  An  enema  was  now  administered, 
consisting  of  Pulv.  ipecac,  composit.  Bij ;  chloroform  3ij,  in  starch 
water. 

The  medical  attendants  retired  to  another  room,  where  the  exci- 
sion of  the  cicatrix  was  talked  over  and  determined  on. 

After  returning  to  the  room,  while  sitting  by  the  bed-side,  she 
suddenly  addressed  me,  saying,  "  Dr.  Jackson,  what  is  my  disease  ?" 
— "Nervous  spasms,"  I  answered. — "I  know  that,  but  what  causes 
these  spasms  ?" — "  Many  causes  of  various  natures  may  give  rise  to 
them." — "  That  is  true,  but  is  not  that  the  cause,"  putting  her  left 
forefinger  on  the  cicatrix  on  the  right  wrist,  "Is  it  not  that?" — 
"Most  probably  it  is." — "Why  not,  then,  cut  it  out?  why  not,  if 
necessary,  take  off  my  arm?  1  can  bear  it,  I  have  nerve  for  any- 
thing."— "  Cutting  it  out  is  precisely  what  wre  have  concluded,  just 
now,  to  do,  but  it  so  happens,  we  have  no  instrument  with  us." — 
"  Well,  take  your  penknife,  I  won't  flinch."  Dr.  Cooper,  who  had 
stepped  out,  returned  with  a  venerable  scalpel  that  had  evidently  not 
been  in  service  for  a  long  time,  and  a  tenaculum.  I  hooked  up  the 
cicatrix,  and  with  some  effort  succeeded  in  excising  the  skin  sur- 
rounding the  cicatrix.  This  rude  surgery  was  borne  well.  She 
then  said,  "Do  you  not  think  it  would  be  better  to  apply  caustic  to 
the  cut?" — "A  good  suggestion,"  I  replied,  and  immediately  applied 
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caustic  liberally  over  the  whole  surface.  A  poultice  of  pulv.  ulm. 
rubr.  was  directed  to  be  applied. 

The  excision  of  the  cicatrix  was  hardly  completed,  when  a  spasm 
came  on.  The  chloroform  was  immediately  administered  with  the 
sponge,  its  full  effects  were  induced,  and  she  again  became  insensi- 
ble. She  was  some  time  in  this  state;  as  she  was  recovering  from 
it,  she  raised  herself  slowly  on  her  knees,  and  with  her  eyes  intently 
gazing,  and  her  arms  stretched  upwards,  she  addressed  the  vision  of 
her  lately  lost  child.  When  she  had  entirely  recovered,  she  related 
the  vision  she  had  seen. 

It  was  agreed  that  the  chloroform  should  be  given  as  soon  as  a 
paroxysm  was  observed  coming  on,  that  in  the  course  of  the  night 
another  enema  similar  to  the  last  should  be  administered,  if  the 
spasms  continued  to  recur,  and  calomel  gr.  xx  should  be  given,  to 
relieve  the  bowels. 

Monday,  October  30th. — At  my  visit  this  morning  found  her  better, 
calm,  and  cheerful;  pulse  96;  temperature  of  skin  natural.  Tongue 
moist,  slightly  coated.  I  wras  informed  that  spasms  had  continued 
to  recur  from  the  time  I  left  her  until  midnight.  Many  were  ex- 
ceedingly violent.  The  chloroform  had  been  timidly  administered. 
As  the  spasms  appeared  to  yield,  the  chloroform  was  withdrawn, 
from  an  apprehension  of  some  ill  consequences  from  using  it  so 
constantly.  The  patient,  as  soon  as  the  spasms  would  permit  her  to 
articulate,  would  call  for  more  and  urge  its  use.  After  12  o'clock, 
the  spasms  w7ere  subdued  so  much,  that  instead  of  being  instantane- 
ous, she  had  a  warning  of  their  approach,  when  a  few  inhalations 
arrested  their  further  development. 

Was  sick  in  the  night,  and  vomited  more  blood,  which  remained 
liquid. 

Throat  feels  sore,  voice  is  hoarse ;  abdomen  uncomfortable,  and 
slight  pressure  distressing ;  cannot  bear  the  weight  of  the  bed-clothes 
on  it.  Pressure  on  the  calves,  under  the  knees,  groins,  and  arms, 
very  painful.  Bowels  have  not  been  moved.  In  the  confusion  from 
the  conflict  wTith  the  spasms,  the  calomel  directed  had  not  been 
given.  No  feeling  in  the  right  arm.  It  is  paralyzed,  but  is  often 
affected  with  tremulous  spasms. 

Mrs.  B  is  naturally  nearsighted.    Her  father  assured  me  she 

had  been  so  from  early  youth.  She  was  unable  to  distinguish  the 
features  of  a  person  standing  at  the  foot  of  the  bed.  Her  sight  is 
now  quite  acute.  The  shutters  are  bowed,  and  the  curtains  drawn, 
as  the  light  is  offensive,  yet  she  sees  a  pin  sticking  in  the  paper  on 
the  opposite  wall  of  the  chamber,  distant  at  least  twelve  feet. 

The  hearing  is  equally  acute,  though  her  hearing  is  rather  dull  in 
health.  Yesterday,  when  the  medical  attendants  were  in  the  parlour 
beneath  the  chamber,  the  stairway  opening  into  a  small  entry  com- 
municating with  the  bed-room,  she  heard  the  conversation  below, 
and  repeated  parts  of  it  to  those  with  her  at  the  time. 
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She  remarked  to  me  that  her  throat  felt  so  uncomfortable  and 
dry,  that  she  wished  it  could  be  greased  inside  with  a  feather.  I 
suggested  to  her  to  take  some  oil  of  butter,  to  which  she  assented. 
It  was  prepared  and  brought  to  her  in  a  silver  spoon;  but  as  soon 
as  the  glitter  of  the  metal  caught  her  eye,  she  was  taken  with  a 
strong  shuddering,  and  spasmodic  action  of  the  throat  and  face.  The 
oil  was  then  placed  in  a  small  toy-cup;  she  received  it  in  the  mouth 
without  difficulty,  but  in  attempting  to  swallow  it,  a  spasm  came  on. 
I  called  to  her  to  spit  it  out;  but  she  made  another  effort,  when 
most  of  it  was  expelled,  and  a  strong  spasm  was  induced.  The 
chloroform  on  a  sponge  was  brought  under  her  mouth,  a  few  inha- 
lations produced  partial  insensibility  and  relaxation,  and  the  pa- 
roxysm ceased. 

Calomel  (gr.  xvi)  was  given.  Pills  are  swallowed  without  diffi- 
culty, and  crackers  can  be  chewed  and  swallowed. 

6  P.  M.  No  complete  paroxysm  since  morning;  several  times 
spasms  were  threatened,  but  arrested  immediately  by  chloroform 
inhaled.  This  afternoon,  her  father  seeing  a  fly  about  to  light  on 
her  face,  waved  his  hand  to  drive  it  away.  This  excited  a  spasm, 
checked,  however,  by  chloroform.  The  looking-glass,  and  other 
shining  objects  in  the  room,  were  covered  over.  The  glitter  dis- 
tressed her.  The  windows  were  also  kept  down;  she  could  not 
bear  the  air  to  blow  upon  her. 

I  inquired  of  her  what  had  been,  and  were,  her  feelings ;  she  said 
it  was  difficult  to  describe  them,  but  they  were  more  like  a  dread  of 
something,  she  knew  not  what,  than  any  other  feeling.  Her  mind  is 
tranquil;  she  converses  cheerfully;  being  a  Catholic,  she  has  ob- 
served the  religious  obligations  of  her  faith,  and  is  fully  prepared  for 
any  event. 

The  wound  is  discharging  freely  a  thin  serous  fluid.  The  arm 
feels,  she  says,  as  though  sensation  was  returning  in  it. 

Bowels  have  not  been  opened,  or  urine  passed.  Directed  a  pur- 
gative enema,  and  after  evacuations,  pulv.  ipecac,  comp.  3ss,  in 
injection.    Chloroform  pro  re  nata. 

Tuesday,  31st. — Had  passed  a  comfortable  night;  bowels  and 
bladder  had  both  been  relieved  last  evening,  and  again  this  morning; 
had  taken  the  Dover's  powder  injection.  Twice  spasms  had  been 
excited  in  the  evening  ;  once  by  a  young  girl  coming  into  the 
room,  and  approaching  the  bed  with  a  glass  of  water  in  her  hand  ; 
the  other,  by  an  attendant,  without  thinking  of  it,  bringing  a  basin 
of  water  into  the  room;  each  time  chloroform  arrested  the 
spasms. 

The  wound  discharges  freely;  suppuration  has  commenced; 
sensibility  has  returned  to  the  arm  ;  pressure  on  the  calves,  beneath 
the  knees,  in  the  groins,  and  armpits,  much  less  painful. 

She  took  last  evening, some  ice-cream,  and  repeated  it  this  morning; 
she  has  taken  also  some  milk  this  morning.    The  uneasiness  of  the 
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throat  greatly  abated ;  epigastrium  less  sensitive ;  bears  pressure 
without  the  same  distress.  She  informed  me  this  morning,  that 
during  the  violence  of  the  attacks,  a  feeling  appeared  to  start  from 
the  cicatrix,  ascend  the  arm,  pass  down  the  chest,  and  strike  into 
the  stomach ;  but  that  now  the  feeling  appears  reversed,  and  seems 
to  pass  from  the  stomach  into  the  arm,  and  descends  into  the  wound. 

The  chloroform  is  used  whenever  there  are  threats  of  spasms 
from  uneasy  sensations.    Repeat  the  enema  of  Dover's  powder. 

I  inquired  of  her  whether  there  was  any  difference  between  the 
attacks  she  had  suffered  during  the  last  few  days,  and  those  I  had 
understood  she  was  formerly  subject  to.  She  said  there  was ; 
they  were  wholly  dissimilar.  1  asked  in  what  respect.  There  is 
this  difference,  she  remarked  ;  in  the  former  attacks  1  was  generally 
unconscious  ;  I  knew  no  one  about  me,  what  was  said,  or  what 
was  doing.  When  I  came  to  myself,  I  did  not  know  that  anything 
had  happened  to  me.  In  these  last,  I  had  my  consciousness  entire. 
I  knew  every  one,  heard  all  that  was  said,  and  I  knew  all  that  was 
doing.  There  is  also  this  difference.  In  my  old  attacks,  bandages 
were  tied  tight  around  my  stomach,  and  pressure  made,  which  al- 
ways gave  me  relief  in  the  milder  attacks ;  in  those  I  have  lately 
experienced,  I  could  not  bear  the  slightest  pressure  on  the  stomach  ; 
the  bed-clothes  oppressed  me. 

Nov.  1st. — Was  restless  in  the  night.  The  hand,  wound  and  arm 
more  painful ;  the  edges  of  the  wound  pale  and  unhealthy ;  dis- 
charge thin  and  sanious.  Directed  it  to  be  dressed  with  ungt. 
resinae  flav.  Abdomen  and  epigastrium  are  no  longer  sensitive 
or  the  seat  of  uncomfortable  sensations ;  bowels  relieved.  This  morn- 
ing has  taken  ice-cream  and  milk.  She  has  swallowed  three  or 
four  raw  oysters  ;  complains  of  thirst,  and  wishes  to  make  a  trial 
of  drinking  water.  Some  was  brought  to  her,  and  she  took  a  large 
draught.  A  slight  tremor  only  was  produced,  followed  by  a  sense 
of  glow,  and  suffusion  of  the  face;  continue  milk,  ice-cream,  and 
raw  oysters.  At  night  the  usual  enema  of  Dover's  powder. 
Chloroform  has  been  discontinued. 

4th. — Has  continued  free  from  spasms ;  arm  been  painful.  To- 
day was  brought  in  a  carriage  from  Camden,  to  her  father's  resi- 
dence in  Market  Street  above  Ninth.  Saw  her  after  her  arrival. 
She  was  in  sitting-room  down  stairs,  resting  herself.  At  9  P.  M. 
I  was  sent  for  to  see  her.  In  carrying  her  up  stairs  to  her  cham- 
ber she  had  fainted.  She  continued  from  fifteen  to  twenty  minutes 
in  that  state.  She  revived  soon  after  I  entered  the  room,  when,  as 
usual,  she  commenced  with  me  a  cheerful  conversation. 

She  informed  me  that  she  had  lost  her  milk  during  her  illness, 
and  will  be  compelled  to  get  a  nurse. 

5th. — Had  rested  well ;  feels  better  though  feeble ;  arm  less 
painful. 

23?'d. — Have  not  seen  Mrs.  Burrows  until  this  evening,  at  10 
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P.  M.,  when  her  brother,  Doctor  Cooper,  of  the  U.  S.  Army,  urged 
me  to  visit  her  immediately. 

Since  last  report  her  general  health  has  been  good.  The 
arm  has  remained  painful ;  the  pain  appears  to  be  confined  to  the 
ulnar  nerve  in  the  forearm,  but  the  whole  shoulder  is  painful.  On 
the  17th,  Doctor  Fisler  saw  her,  and  as  she  was  that  day  feeling 
very  uncomfortable,  with  increased  pain  of  the  arm,  and  the  wound 
was  nearly  healed,  he  again  applied  caustic  potash.  The  slough 
W7as  thrown  off  to-day.  The  pain  of  the  arm  had  been  increasing 
for  the  last  two  days,  and  finally,  this  evening,  strong  spasms  of  the 
arm  came  on,  recurring,  in  paroxysms,  every  ten  or  twelve  minutes, 
accompanied  with  sense  of  numbness.  Severe  pain  existed  also  in 
the  nape  of  the  neck,  extending  down  the  back  to  the  last  dorsal 
vertebra. 

I  directed  a  warm  poultice  with  ten  grains  of  powdered  opium 
to  be  applied  to  the  wound.  A  pill  containing  sulph.  morph.  gr.  ?, 
was  ordered  to  be  given  every  two  hours,  and  a  dozen  dry  cups  to 
be  applied  along  the  spine  on  the  neck  and  back.  One  spot  opposite 
the  third  dorsal  vertebra  was  exceedingly  sensitive ;  when  a  cup 
was  applied  to  it  the  right  arm  was  thrown  into  violent  spasms,  the 
forearm  was  rigidly  flexed,  and  the  hand  clenched.  It  continued  in 
this  state  until  the  cup  was  removed. 

24th. — The  pain  and  spasms  of  the  arm  continued  nearly  all 
night.  Towards  morning  became  less,  and  the  patient  got  some 
sleep. 

No  spasms  of  the  arm  to-day ;  the  course  of  the  nerve  is  yet 
tender;  a  little  below  the  axilla  is  very  sensitive  ;  wound  discharg- 
ing freely ;  a  liniment  of  extr.  of  stramonium,  aconite,  opium, 
with  cerate  and  oil,  was  directed  to  be  rubbed  on  the  arm,  and  the 
pill  to  be  continued,  at  intervals  of  four  to  six  hours. 

25th. — Rested  well  last  night ;  arm  less  sensitive ;  wound  looks 
healthy  ;  omit  the  pills  ;  continue  the  liniment. 

From  this  period  Mrs.  Burrows  continued  to  improve  in  health. 
Her  milk  returned,  The  wound  cicatrized  in  the  second  week  of 
December,  the  pain  ceased  in  the  forearm,  but  the  shoulder  and 
axilla  continued  sensitive,  and  occasionally  painful,  until  the  com- 
mencement of  January.  To  the  present  time  she  continues  to  enjoy 
the  most  perfect  health. 

In  the  three  cases  of  Lithgow,  Weeks,  and  Mrs.  Burrows,  the  symp- 
toms of  hydrophobia  were  strongly  manifested.  Weeks'  case  was 
undoubted  rabies  canina.  I  draw  a  distinction  between  them. 
Hydrophobia  is  a  nervous  affection,  more  frequently  a  nervous 
symptom,  complicating  or  accompanying  other  diseases.  It  may 
be  regarded  as  nearly  pathognomonic  of  rabies  from  its  almost  uni- 
form attendance,  in  a  greater  or  less  degree,  on  it,  and  hence  is  often 
confounded  with  it.    Hydrophobia  may  exist,  though  rarely,  as  a 
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simple  nervous  disease ;  it  most  commonly  is  manifested  as  an 
hysterical  symptom,  when  it  does  not  belong  to  rabies. 

Lithgow  died  from  hydrophobic  spasms,  by  which  asphyxia  was 
induced. 

Weeks  did  not  die  in  spasms,  or  from  proper  hydrophobia  disor- 
der, but  in  a  state  of  complete  adynamia  and  ataxia,  produced  by 
rabific  poisoning.  In  most  of  the  fatal  cases  of  reported  rabies, 
death  appears  to  have  ensued  from  asphyxia  brought  on  by  spasms 
of  the  respiratory  apparatus.  Doctor  Marshall  Hall  has  lately 
stated  that  death  always  in  hydrophobia  occurs  in  this  way.  Dr. 
Physick  appears  to  have  entertained  the  same  opinion,  as  he  recom- 
mended tracheotomy  to  be  performed  in  all  cases ;  and  the  same 
advice  has  been  reiterated  by  European  practitioners. 

In  the  case  reported  by  Doctor  E.  Hartshorne,  {American  Journ. 
Med.  Sci.f  Oct.  1848,  p.  339,)  the  hydrophobic  spasms  ceased  be- 
fore death,  and  the  patient  was  able  to  swallow  liquids.  In  that 
case,  as  in  Weeks',  death  resulted  from  the  deadly  influence  of  some 
virus  infecting  the  blood,  and  destroying  its  vital  capabilities. 

In  Lithgow  the  hydrophobic  spasms  were  more  violent  than  in 
Weeks ;  and  in  Mrs.  Burrows  they  were  equally  strong  and  dis- 
tressing, until  checked  by  the  chloroform  inhalation. 

Mrs.  Burrows'  case  I  regard  as  one  of  hydrophobia ;  was  it 
rabies?  That  cannot  be  asserted  in  the  absence  of  all  information 
respecting  the  rabidness  of  the  dog  by  which  she  was  bitten.  That 
it  was  not  hysteria,  I  feel  equally  confident.  I  have  had  to  man- 
age numerous  cases  of  that  affection,  in  private  and  public  practice, 
but  never  have  I  met  with  a  case  in  which  so  few  genuine  hysterical 
symptoms  were  present,  as  in  that  of  Mrs.  Burrows,  or  which  exhi- 
bited any  approach  to  the  train  of  phenomena  that  were  present  in 
this  latter  case.  That  the  hydrophobic  symptoms  had  their  origin 
in  the  cicatrix  of  the  bite,  I  cannot  doubt.  There  was  a  degree  of 
painful  irritation  there,  more  than  sufficient  to  account  for  the  whole 
train  of  nervous  disorder  and  symptoms  she  suffered. 

I  have  seen  two  fatal  cases  of  tetanus  produced  by  irritating 
causes  incomparably  less  active.  One  was  an  apprentice  of  Mr. 
William  Fry.  He  had  received  a  slight  scratch  in  his  thigh 
from  the  jagged  end  of  a  board.  Doctor  Horner  and  myself  ex- 
amined the  body.  The  wound  had  been  healed  some  time.  We 
made  a  most  careful  search  for  some  foreign  body  in  the  skin,  and 
when  about  to  abandon  it,  accidentally,  I  perceived  a  slight  hard- 
ness in  the  fascia  lata,  which  was  to  all  appearances  perfectly 
healthy.  On  splitting  it  open,  there  was  found  a  small  splinter  about 
one-eighth  of  an  inch  in  length,  and  a  line  in  breadth.  There  was 
no  inflammation,  the  lad  had  suffered  no  pain,  no  local  sign  of  any 
injury  or  disturbance  was  to  be  detected ;  yet  that  injury  and  the 
presence  of  that  trifling  foreign  body,  had  been  sufficient  to  cause 
a  fatal  disease  of  the  nervous  system. 
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In  the  other  case,  a  small  piece  of  leather  from  the  shoe,  had 
been  forced  beneath  the  nail  of  the  great  toe,  by  a  projecting  nail, 
against  which  it  had  been  struck.  No  inflammation,  or  swelling,  or 
suppuration  of  the  toe  had  taken  place,  but  death  ensued  from 
tetanic  spasms. 

The  excision  of  the  cicatrix  in  Mrs.  Burrows'  case,  and  the  es- 
tablishment of  a  free  discharge  and  suppuration,  most  probably 
contributed,  by  removing  the  exciting  cause  of  the  spasms,  to  the 
recovery  of  the  patient. 

The  inhalation  of  the  chloroform  unquestionably  produced  the 
most  beneficial  effects  in  arresting  the  spasms,  and  preventing  their 
development.  But  it  cannot  be  relied  on  as  a  curative  agent  in 
true  hydrophobia  or  rabies  canina.  It  is  an  important  aid  by 
holding  the  paroxysms  in  check,  and  may  prevent  death  from  their 
violence,  or  their  long  duration. 

In  the  above  three  cases,  the  most  striking  phenomena,  was  the 
exalted  and  perverted  action  of  the  excito-motory  function  of  the 
medulla-oblongata  (hyperdynamia  and  ataxia)  connected  with  res- 
piration and  deglutition.  In  all  the  well-reported  cases  of  rabies 
canina  and  communicated  hydrophobia,  the  same  phenomena  have 
prevailed.  Impressions  and  excitement  communicated  to  it  through 
the  eye,  as  shining,  or  glittering,  or  strong  light  ;  through  the  ear, 
as  sounds  of  water,  sometimes  of  wind ;  from  the  face,  as  the  move- 
ment of  air  over  it ;  from  the  mouth  and  fauces,  as  the  touch  of 
water  and  sometimes  of  solids,  or  the  efforts  to  swallow  them, 
throw  the  respiratory  apparatus  and  the  muscles  of  the  throat, 
into  disordered,  irregular,  convulsive,  or  spasmodic  action.  This 
often  is  so  violent  as  to  produce  death  from  asphyxia. 

In  all  cases  of  rabies  the  medulla  oblongata,  the  exciting  and 
governing  central  nervous  organ  of  the  involuntary  and  automatic 
muscular  actions,  is  in  the  above  pathological  state,  but  varying  as 
to  its  degree,  in  different  individuals,  during  the  first  and  second 
stages  of  the  disease.  Should  the  patient  survive  the  two  first 
stages,  and  pass  into  the  third,  a  new  train  of  phenomena  is  then 
established.  With  the  ataxia  of  the  early  periods  is  combined 
adynamia,  from  the  breaking  down  and  exhaustion  of  nerve  force ; 
muscular  power  rapidly  fails,  and  the  vital  functions  depending 
on  muscular  action  and  physical  laws  for  their  maintenance,  as 
respiration  and  circulation,  speedily  are  extinguished. 

Before  concluding  this  communication,  already  longer  than  I  had 
intended,  there  is  one  remark  I  wish  to  make.  A  case  of  hydro- 
phobia produces  much  excitement  and  interest.  The  patient  is 
most  generally  surrounded  by  curious  visitors,  professional  as  well 
as  others.  From  the  excited  and  perverted  state  of  the  nervous  func- 
tions, the  effect  is  injurious.  Spasms  are  brought  on,  and  aggravated 
by  the  impressions  made  on  the  senses,  and  by  the  annoyances  he 
experiences.    I  was  much  struck  with  it  in  Lithgow's  case.  From 
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morning  to  night  his  room  was  crowded  by  people  of  the  neigh- 
bourhood, and  professional  gentlemen  calling  to  witness  a  case  of 
so  rare  an  occurrence.  Weeks  was  much  distressed  and  annoyed 
by  the  numbers  of  the  gentlemen  of  the  profession  that  at  first 
crowded  into  his  room,  but  subsequently  this  was  corrected.  He 
remained  alone,  or  with  a  single  attendant,  until  the  time  for  ad- 
ministering his  remedies,  or  the  period  for  visiting  him  by  the  medi- 
cal prescribers.  I  asked  him  whether  he  had  spasms  when  entirely 
alone  ;  he  told  me  he  had  not. 

None  were  permitted  to  see  Mrs.  Burrows  but  members  of  her 
family  who  were  her  nurses,  and  her  medical  attendants.  I  am 
convinced  that  a  patient  has  a  better  chance  of  recovery,  certainly 
has  much  fewer  attacks  of  spasms,  and  far  less  suffering,  when 
kept  in  as  quiet  a  state  as  possible. 

The  College  proceeded  to  select,  by  ballot,  ten  Delegates  to 
represent  it  in  the  National  Medical  Association,  at  its  Session  of 
May,  1849. 

When  the  following  were  elected. 


George  B.  Wood, 
Francis  West, 
Alfred  Stille, 


George  W.  Norris, 
Isaac  Hays, 
D.  Francis  Condie, 
Henry  Bond, 


Samuel  Jackson, 
George  Fox, 
Gouverneur  Emerson, 


Stated  Meeting,  March  6th,  1849. 

Dr.  Wood,  President,  in  the  chair. 

Present,  twenty-two  members. 

Samuel  Lewis,  M.  D.,  and  Justus  Dunott,  M.  D.,  were  duly  ad- 
mitted Fellows  of  the  College. 

Dr.  Parrish,  on  behalf  of  Charles  A.  Poulson,  Esq.  chairman  of  a 
special  committee  appointed  by  the  City  Councils,  to  inquire  if  there 
be  any  manuscripts  relating  to  the  city,  worthy  of  being  printed,  &c, 
presented  a  copy  of  The  Minutes  of  the  Proceedings  of  the  Com- 
mittee, appointed  on  the  14th  of  September,  1793,  by  the  Citizens  of 
Philadelphia,  the  Northern  Liberties,  and  the  District  of  South- 
ward to  attend  to,  and  alleviate  the  sufferings  of  those  afflicted 
with  the  Malignant  Fever  prevalent  in  the  City  and  its  vicinity. 
With  an  Appendix ;  printed  by  order  of  Councils,  upon  the  recom- 
mendation of  said  Committee. 
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Dr.  Parrish,  in  presenting  the  volume,  remarked,  that  it  constituted 
a  most  valuable  document  in  reference  to  the  past  history  of  our 
City.  Of  the  committee  appointed,  during  the  prevalence  of  a  most 
malignant  disease,  to  alleviate,  in  conjunction  with  the  Overseers  of 
the  Poor,  the  sufferings  of  those  attacked  by  the  pestilence,  consist- 
ing of  twenty-one  members,  four  fell  victims  to  the  prevalent  dis- 
ease; and  but  one  of  the  committee,  the  venerable  Thomas  Wistar, 
still  survives. 

In  addition  to  its  general  interest,  as  a  memorial  of  the  heroic 
self-devotion  of  some  of  the  most  respectable  citizens  of  Philadelphia, 
during  a  season  of  the  direst  calamity,  the  volume  is,  also,  especially 
interesting  to  the  physician,  by  the  reports  it  contains,  from  Drs. 
Physick,  Leib,  Cathrall,  Annan,  Duffield,  Deveze,  and  others,  with 
the  names  of  the  sick  who  were  admitted,  died,  or  were  discharged, 
at  the  Hospital,  Bush  Hill. 

On  motion,  it  was  Resolved  that  the  thanks  of  the  College  be  pre- 
sented to  Charles  A.  Poulson,  Esq.,  Chairman  of  a  Committee  of 
Councils,  for  the  volume  presented  by  him  to  the  Library. 

Dr.  Parrish  also  presented  to  the  Library,  The  Report  of  a  joint 
Special  Committee  of  the  Select  and  Common  Councils  of  the  City 
of  Philadelphia,  appointed  on  the  7th  of  December,  1848,  to  whom 
were  referred  certain  queries,  contained  in  a  circular  letter  from  the 
American  Medical  Association,  on  the  subject  of  Public  Hygiene. 

Dr.  West  presented  the  Report  of  the  Library  Committee,  as 
follows : 

The  Library  Committee  beg  leave  to  report,  that  although  no  ex- 
traordinary additions  have  been  made  to  the  Library,  within  the  past 
year,  it  has,  nevertheless,  continued  steadily  to  increase.  The  number 
and  value  of  the  books  it  now  comprises  entitle  it,  it  is  believed,  to 
far  more  attention  than  is  bestowed  upon  it  by  the  Fellows  gene- 
rally. In  order  to  render  the  periodicals,  and  other  works  belong- 
ing to  the  Library,  accessible,  at  all  times,  to  those  desirous  of  con- 
sulting them,  the  committee  took  occasion,  in  their  last  report,  to 
make  some  suggestions,  which  were  adopted  by  the  College.  It  was 
recommended,  that  the  keys  of  the  Library  should  be  so  placed  as 
to  be  within  the  reach  of  the  Fellows,  whenever  they  should  desire 
to  use  them,  with  the  distinct  prohibition,  however,  conspicuously 
displayed,  that  no  work  of  any  kind  should  be  removed  from  the 
chamber,  except  with  the  knowledge  of  the  Librarian ;  it  being 
understood,  that  the  periodicals  were  in  no  case  to  be  taken  from 
the  chamber.  The  committee  take  this  occasion  to  recall  the  atten- 
tion of  the  Fellows  to  this  prohibition;  without  its  strict  observance 
it  will  be  impossible  for  them  to  become  responsible  for  the  safe- 
keeping of  the  books  and  pamphlets  belonging  to  the  College.  The 
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committee  would  here  repeat  a  remark  made  by  them  in  their  last 
report,  namely,  that  the  periodicals  are  not  directly  received  by 
them,  but  by  the  Publishing  Committee,  to  whom  they  are  sent,  in 
exchange  for  the  Summary  of  the  Transactions  of  the  College,  and 
by  them  are  placed  upon  the  table,  for  the  use  of  the  Fellows.  The 
Library  Committee  have,  consequently,  no  original  cognizance  of 
their  receipt,  and  when  they  discover,  as,  they  regret  to  say,  they 
always  have,  on  attempting  to  collect  the  periodicals  into  volumes  for 
binding,  many  of  them  missing,  they  are  unable  to  say  whether  the 
missing  numbers  have  been  received  by  the  College,  or  not,  or 
whether,  after  their  due  receipt,  they  have  been  carried  away  by 
some  of  the  Fellows,  for  more  attentive  perusal  at  home,  with  the 
positive  intention  at  the  time,  of  punctually  and  promptly  returning 
them  to  the  table.  Your  committee  bring  this  subject  again  to  the 
notice  of  the  College,  for  the  purpose  of,  at  least,  exonerating  them- 
selves from  any  apparent  delinquency,  as  well  as  with  the  hope,  that 
wherever  the  fault  lies,  it  may  in  future  be  corrected. 

An  entire  set  of  each  of  the  various  periodicals,  received  by  the 
College,  would  be  a  very  desirable  possession,  and  they  trust  that 
the  Fellows  will  lend  their  aid  to  prevent  the  sets  from  being  broken. 

The  committee,  in  addition  to  the  list  of  missing  numbers  of  the 
Journals  given  in  their  last  report,  annex  the  following: 

Several  numbers  of  the  British  and  American  Journal,  for  1848; 
the  May  number  for  1848  of  the  Southern  Medical  and  Surgical 
Journal;  the  November  number,  1848,  of  the  Charleston  Journal; 
the  January  and  June  numbers,  1848,  of  the  Western  Journal;  the 
Western  Lancet  is  very  deficient  for  the  early  part  of  1848. 

No  number  of  the  Philadelphia  Journal  of  Pharmacy  has  been 
received  since  the  second  number  for  1848.  No  number  of  the 
Medical  News  has  been  received  since  that  for  June,  1848,  nor  of 
the  American  Journal  of  the  Medical  Sciences,  since  that  for  April, 
1848.  No  number  of  the  American  Journal  of  Insanity  has  been 
received  since  January,  1848.  The  New  York  Annalist  is  very  de- 
ficient. The  Medical  Examiner  of  this  city,  comes  now  regularly 
to  hand. 

Dr.  Bond  read  the  following: 

Account  of  tiuo  cases  of  Retroversion  of  the  Uterus,  with  a  Description 
of  a  New  Instrument  for  its  Restoration,  and  some  observation  on 
the  displacement  of  the  organ. 

It  is  not  my  purpose  to  offer  a  dissertation  to  the  College  this 
evening,  but  to  relate  two  cases,  and  to  touch  very  cursorily  upon 
some  interesting  topics,  with  the  view  of  eliciting  facts  and  opinions 
from  the  Fellows,  who  are  more  competent  than  myself  to  give 
instruction. 


(  394  ) 


Case  L— Mrs.  ,  aged  about  31,  of  a  feeble  constitution, 

nervous  temperament,  with  a  very  marked  curvature  of  the  dorsal 
spine,  was  confined  with  her  second  child,  Sept.  29,  at  8  P.  M.  Two 
hours  afterwards  I  was  sent  for,  and  found  her  fainty,  with  a  feeble 
pulse,  produced  partly  by  a  too  copious  lochial  discharge,  although 
it  was  not  more  copious  than  is  usual  with  many  women,  and  partly 
by  nervous  disturbance.  She  was  soon  relieved,  and  got  along  very 
well,  the  condition  of  the  bowels,  the  urination  and  lactation  all 
being  favourable. 

Oct.  5th.  When  I  called  this  morning,  I  learned  that  the  patient 
had  passed  a  very  uncomfortable  night,  almost  wholly  deprived  of 
sleep;  that  she  got  up  and  sat  in  a  chair  yesterday  afternoon  for 
the  first  time;  that  while  up,  in  attempting  to  reach  something  at  a 
little  distance,  by  leaning,  and  twisting  towards  one  side,  she  felt 
that  she  had  strained  or  injured  herself.  This  was  the  commence- 
ment of  her  distress.  She  had  great  uneasiness  in  the  uterine 
and  inguinal  regions,  attended  with  a  strong  sensation  of  bearing 
down,  especially  when  she  urinated,  which  was  done  slowly,  with 
pain  and  difficulty,  attended  sometimes  with  faintishness.  She  had 
no  febrile  symptoms,  no  flatulence  or  fulness  in  the  region  of  the 
bladder;  but  the  os  uteri  was  soft  and  relaxed,  situated  high  up, 
behind  the  crest  of  the  pubis,  and  the  fundus  sunk  down  between  the 
vagina  and  rectum,  so  low  as  to  rest  on  the  perineum,  and  so  large, 
apparently,  as  to  occupy  almost  the  wrhole  cavity  of  the  pelvis.  I 
had  no  catheter  with  me ;  but  being  satisfied  there  was  no  consider- 
able accumulation  of  urine,  I  immediately  attempted  to  replace  the 
uterus  by  the  usual  manual  operation,  with  the  patient  placed  in  the 
most  favourable  position,  but  without  success.  Although  my  efforts 
at  the  time  gave  her  some  pain,  and  I  seemed  to  myself  to  have 
effected  little  or  nothing  as  to  the  position  of  the  uterus ;  to  the  pa- 
tient it  seemed  otherwise,  for  she  experienced  a  decided  mitigation 
of  the  distress  she  had  suffered  since  yesterday. 

I  visited  her  again  in  the  afternoon,  and  found  her  comparatively 
easy.  She  had  passed,  since  my  morning  visit,  about  half  a  pint  of 
urine,  which  came  more  freely  than  it  did  previous  to  my  first  visit, 
but  not  without  some  distress  and  faintishness.  A  catheter  was  in- 
troduced, which  passed  up  behind,  and  parallel  to,  the  symphysis 
pubis,  and  scarcely  any  urine  was  found  in  the  bladder.  At  this 
visit  I  did  not  renew  my  efforts  at  replacement,  but  directed  the  pa- 
tient to  make  full  trial  of  the  effect  of  position,  that  is,  a  prolonged 
resting  upon  the  knees  and  elbows,  or,  if  she  could  do  it,  upon  the 
upper  part  of  the  chest;  and  to  take  an  opiate  in  the  evening,  if 
necessary.  Soon  after  I  left,  she  followed  my  directions  resolutely. 
She  placed  herself  upon  her  knees  and  upper  part  of  the  chest  and 
remained  in  that  position  for  an  hour;  was  sensibly  relieved  thereby, 
and  had  a  pretty  good  night's  sleep  without  the  opiate.  She  had 
some  difficulty  in  urinating  in  the  night. 
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6th,  A.  M.  She  had  tried  the  position  again  this  morning  before 
my  visit,  and  I  found  her  so  comfortable  that  I  did  not  think  it 
necessary  to  use  the  catheter,  or  make  an  examination.  She  passed 
urine  freely  before  my  visit,  and  did  not  feel  as  if  there  were  any 
more  to  come  away.  At  my  afternoon  visit,  as  she  had  passed  but 
little  urine,  and  that  with  some  uneasy  sensations,  the  catheter  was 
used,  and  very  little  water  found.  She  had  flooded  considerably 
since  my  last  visit.  Upon  examination  I  found  that  the  large  tumour 
between  the  vagina  and  rectum  was  entirely  gone  ;  there  was  entire 
relief  from  all  the  distressing  symptoms  with  which  she  had  been 
attacked  forty  hours  previously.  It  is  probable  that  the  uterus 
returned  to  its  normal  position  this  morning  while  she  was  in  the 
prescribed  posture,  and  that  this  replacement  allowed  the  uterus  to 
be  evacuated  more  completely,  causing  the  increased  discharge  be- 
fore mentioned.  As  the  patient  has  some  flatulence  to-day,  1  directed 
an  enema  containing  ol.  ricini  and  ol.  terebinth. 

7th.  No  symptoms  of  retroversion,  and  no  indications  for  the  use 
of  the  catheter.  As  the  enema  prescribed  yesterday  had  not  ope- 
rated as  was  designed,  a  copious  injection  (a  quart)  of  linseed  tea 
was  directed,  which  operated  very  favourably.  As  the  vaginal  dis- 
charge is  excessive  and  somewhat  offensive  to-day,  injections  of 
infusion  of  chamomile  and  sulph.  aluminis  were  prescribed,  with  the 
most  satisfactory  effect.  The  patient  was  also  directed,  if  there 
should  be  any  symptoms  of  a  recurrence  of  the  retroversion,  any 
sense  of  weight  and  bearing  down,  or  dragging  pains  in  the  groins, 
to  recur  immediately  to  the  position  already  employed.  'She  had 
no  recurrence  of  such  symptoms,  but  a  good  recovery.  She  main- 
tained the  recumbent  position  longer  than  usual  after  confinement; 
and  before  she  began  to  sit  up  had  an  abdominal  supporter  provided, 
of  domestic  manufacture,  which  she  wore  a  very  few  weeks. 

Case  II. — The  following  case  led  to  the  contrivance  of  the  instru- 
ment which  I  offer  to  the  inspection  of  the  College  this  evening. 

Mrs.  ,  aged  37,  has  had  four  children,  the  youngest  of  whom 

is  aged  about  11  years.  She  has,  subsequently,  had  repeated  abor- 
tions, but  in  each  case  originating  in  causes  independent  of  any 
defect  in  her  health  or  constitution.  For  several  years  past,  her 
menstrual  periods  have  recurred  regularly  every  three  weeks,  and 
they  usually  continue  seven  or  eight  days,  so  that  she  is  menstruous 
one-third  of  the  time;  yet  not  one  woman  in  five  hundred  has  been 
favoured  with  such  uninterrupted  good  health,  and  such  constitu- 
tional vigour.  About  the  end  of  last  August,  in  attempting  to  lift  a 
heavy  body,  while  in  a  stooping  position,  she  sustained  some  injury, 
as  she  said,  "felt  something  give  way," in  her  left  side,  or  iliac  region. 
She  continued  to  have  an  unusual  sensation  in  that  side,  but  it  was 
not  one  that  gave  much  distress  or  inconvenience,  or  of  which  she 
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could  give  a  distinct  account.  Some  time  after,  she  began  to  have 
a  vaginal  discharge,  and  on  the  10th  of  November,  I  was  requested 
to  prescribe  for  it.  She  expressed  her  apprehension  that  there  was 
ulceration  of  the  os  uteri;  ocular  inspection  did  not  detect  any;  but 
there  was  very  evident  congestion  of  the  parts.  I  directed  a  con- 
stitutional and  local  treatment,  which  had  so  favourable  an  effect, 
that  I  visited  her  but  a  few  times. 

On  the  16th  December,  in  the  midst  of  one  of  her  menstrual 
periods,  she  was  extremely  imprudent  in  exposing  herself  to  the 
effect  of  dampness  and  cold.  In  the  evening,  she  became  ill  and 
passed  a  very  distressful  night.  In  the  morning  1  received  an  early 
and  urgent  message  to  visit  her,  and  found  her  in  great  distress. 
She  had  great  pain  and  tenderness  in  the  hypogastric  region ;  the 
pain  extending  down  into  the  pelvis,  into  the  back  and  groins.  The 
whole  uterus  was  much  enlarged, — the  os  and  cervix  uteri  were 
enlarged,  smooth,  hard,  with  a  marked  increase  in  temperature,  and 
extremely  intolerant  of  pressure  on  any  part  that  I  could  reach.  One 
circumstance  in  the  case  seemed  to  me  very  remarkable, — that,  with 
so  much  local  distress  and  disorder,  there  should  be  so  little  con- 
stitutional disturbance.  The  treatment  consisted  of  leeching  repeat- 
edly, internally  and  externally, — a  very  free  use  of  magnes.  sulph. 
and  antimon.  tart.,  in  divided  doses — fomentations — anodyne  injec- 
tions per  anum  et  vaginam— anodynes  internally,  when  the  symp- 
toms required  them — restricted  diet,  and  recumbent  posture.  Under 
this  treatment,  the  urgent  distress  was  soon  relieved ;  the  tenderness 
in  the  hypogastric  region  gradually  subsided,  as  did  also  the  tension, 
tenderness,  and  heat  of  the  os  uteri,  and  there  was  a  sensation  of 
softness  and  laxity  in  the  parts  compared  with  their  former  engorged 
state.  But  still  the  uterus  was  evidently  much  enlarged,  and  there 
was  still  a  very  tender  spot  on  the  left  side  of  the  cervix,  extending 
as  high  up  as  I  could  reach.  She  continued  to  improve,  and  became 
so  well  that  she  was  about  her  chamber  and  went  down  stairs.  She 
had  foecal  discharges  every  day,  but  they  were  not  sufficiently 
evacuant,  and  she  was  obliged,  occasionally,  to  use  laxatives.  In 
the  evening  of  January  13th,  she  took  a  cathartic  pill.  At  4  o'clock 
next  morning  she  was  obliged,  as  the  effect  of  the  pill,  to  get  up  to 
the  chair,  and  while  on  it  she  was  suddenly  seized  with  great 
distress,  and  very  peculiar  sensations — pain  in  the  groins  and  top 
of  the  thighs — frequent  inclination  to  urinate,  which  was  done 
with  great  pain  and  difficulty ; — still  greater  difficulty  in  defecation, 
with  a  distressing  pressure  on  the  rectum.  Upon  examination,  at 
an  early  hour  in  the  morning,  I  found  the  pelvis  almost  filled  up  by 
some  body,  which  was  interposed,  in  the  cul-de-sac,  between  the 
vagina  and  rectum,  and  which  rested  on  the  perineum.  The  os 
uteri  was  high  up  behind  the  symphysis  pubis,  nearly  on  a  level 
with  its  crest,  and  so  pressed  against  the  bone,  that  it  was  not  reached 
without  some  effort.    The  diagnosis  was  very  clear  that  it  was  a 
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complete  retroversion  of  the  enlarged  uterus,  which  was  at  least 
four  inches  in  length.  Dr.  Meigs  thought  it  could  not  be  much  less 
than  five  inches.  The  immediate  cause  was  probably  an  accumula- 
tion in  the  sigmoid  flexure  of  the  colon,  which  accumulation  had 
been  caused  by  the  enlargement  of  the  uterus.  I  introduced  a 
catheter,  without  delay,  to  ascertain  if  there  was  an  accumulation 
of  urine,  but  found  very  little.  The  operation  was  afterwards  re- 
peated as  often  as  was  necessary  to  be  assured  that  there  was  no 
accumulation  in  the  bladder.  The  bladder  had  been  carried  back- 
wards with  the  uterus  into  the  pelvis;  for  when  a  gum  elastic 
catheter  was  carried  in  about  six  inches,  the  patient  said  she  felt 
the  instrument  passing  down  into  the  pelvis. 

After  the  introduction  of  the  catheter,  I  attempted  to  return  the 
uterus,  by  placing  the  patient  in  various  positions,  and  by  applying 
pressure  to  the  fundus,  both  per  anum  et  per  vaginam.  But  my 
varied  trials  accomplished  nothing;  the  uterus  seemed  to  be  as  im-. 
movable  as  if  there  had  been  adhesions,  and  it  was  still  so  tender, 
that  pressure  upon  it  gave  the  patient  a  good  deal  of  uneasiness.  In 
the  afternoon  of  the  same  day  (Jan.  17)  I  requested  my  friend,  Dr. 
C.  D.  Meigs,  greatly  experienced  in  this  class  of  diseases,  to  visit 
the  patient,  in  consultation,  which  he  did  promptly;  and  he  repeated, 
with  a  strenuous  determination  to  conquer  success,  the  trials  which 
I  had  already  made,  and  with  the  same  result.  At  subsequent  visits  he 
made  repeated  attempts  to  bring  down  the  os  uteri  so  low  that  he 
could  introduce  Professor  Simpson's  sound  ;  but  he  made  hardly  any 
approach  towards  success.  He  then  gave  the  sound  (made  of  an- 
nealed silver)  a  short  curvature,  somewhat  resembling  a  blunt  hook, 
with  the  view  of  using  it  as  a  hook  to  draw  down  the  os  uteri ;  but 
with  no  better  success.  Dr.  Meigs  visited  the  patient  with  me  once 
or  twice  a  day,  on  the  three  succeeding  days,  and  we  both  renewed 
our  efforts  to  replace  the  uterus,  but  without  any  appreciable  suc- 
cess; for  the  fundus  still  rested  on  the  perineum.  But  although  the 
uterus  remained  unmoved,  some  important  changes  had  taken  place 
in  the  condition  of  the  patient.  She  could  urinate  without  much 
distress,  although  very  slowly.  The  pressure  upon  the  rectum  was 
much  less  distressing,  and  there  was  less  difficulty  in  defecation.  On 
the  day  the  retroversion  occurred,  I  prescribed  castor  oil  and  laxa- 
tive enemata  in  ordinary  doses.  They  operated  a  little,  with  very 
frequent  efforts,  attended  with  much  distress  in  the  sigmoid  flexure 
and  descending  colon ;  but  they  did  not  produce  free  evacuations. 
The  next  morning  I  directed  an  enema  of  one  quart  of  linseed  tea. 
This  had  a  very  favourable  effect.  It  seemed  to  act  as  a  solvent  to 
the  contents  of  the  sigmoid  flexure,  and  procured  a  very  copious 
evacuation,  with  comparative  ease,  and  to  the  great  relief  of  the 
patient.  A  similar  enema  was  given,  with  the  most  satisfactory 
effect,  once  or  twice  a-day,  so  long  as  any  aid  was  necessary  to 
keep  the  bowels  free,  and  to  prevent  accumulations  in  them, 
53 
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Having  used  for  four  days  without  any  appreciable  effect,  all  the 
means  in  our  power  to  replace  the  uterus :  as  the  very  urgent  symp- 
toms in  the  bladder  and  rectum  had  abated ;  as  menstruation  had 
supervened,  and  the  engorgement  was  slowly  subsiding,  it  was 
deemed  advisable  to  suspend  tor  the  present  the  efforts  at  replace- 
ment, and  Dr.  M.  discontinued  his  visits,  until  some  change  in  the 
patient's  condition  should  require  his  return.  It  was  agreed,  at  the 
suggestion  of  Dr.  Meigs,  to  introduce  into  the  vagina  a  small  gum 
elastic  bag  stuffed  with  curled  hair.  It  was  supposed  that  its  con- 
tinued gentle  pressure,  aided  by  the  patient's  frequently  resting  on 
her  knees  and  elbows,  and  the  catamenial  discharge,  would  favour 
the  subsidence  of  the  engorgement,  and  aid  any  efforts  of  nature  to 
restore  the  uterus  to  its  normal  position. 

The  uterus  was  so  large  and  laid  so  low  that  at  first  only  a  very 
small  gum  bag  could  be  introduced,  but  on  each  succeeding  day  it 
was  found  that  the  size  of  it  could  be  very  considerably  increased, 
At  the  end  of  four  days  the  uterus  was  evidently  diminished,  and 
the  fundus,  instead  of  resting  on  the  perineum,  was  crowded  back 
into  the  hollow  of  the  sacrum,  and  the  os  uteri  was  shoved  up  very 
high. 

In  one  of  our  consultations,  I  stated  to  Dr.  Meigs  my  belief,  that  I 
could  contrive  an  instrument  which  would  be  more  efficient,  in  such 
a  case,  than  any  of  the  means  we  had  employed,  or  that  were  known 
to  me,  and  explained  to  him  the  principles  of  it.  Directions  were 
immediately  given  to  Messrs.  Rorer  and  Son  to  construct  one.  The 
instrument  was  finished  Jan.  25th,  (five  days  after  Dr.  M.  discon- 
tinued his  visits,)  and  on  the  first  trial  of  it,  with  great  ease  to  the 
patient  and  to  myself,  I  entirely  replaced  the  uterus.  The  patient 
was  so  satisfied  with  my  success,  that  she  immediately  said,  "  I  beg 
you,  doctor,  never  to  use  your  finger  again  in  such  a  case." 

It  is  proper  to  observe,  that  during  the  use  of  the  gum  bags  I 
made  a  few  attempts  to  replace  the  uterus.  In  an  attempt,  just  be- 
fore the  instrument  was  obtained,  the  uterus  seemed  no  more  movable 
by  the  finger  than  if  an  adhesion  had  taken  place  between  it  and  the 
surrounding  parts. 

After  the  replacement  of  the  uterus  she  had  not  the  least  uneasi- 
ness or  uncomfortable  feeling,  unless  she  got  into  an  upright  position 
or  on  her  feet,  when  she  experienced  a  sensation  of  weakness  and 
uneasiness  in  her  back  and  hypogastric  region.  The  neck  of  the 
uterus  was  still  enlarged.  She  had  also  some  vaginal  discharge, 
which  was  removed  by  using  a  few  times  a  weak  solution  of  nit. 
argent.  I  directed  a  recumbent  posture,  a  copious  enema  of  linseed 
tea  every  day,  so  as  to  avoid  any  straining  in  defcecation;  and, 
should  any  uneasiness  occur  in  the  uterine  region,  resembling  that 
she  had  lately  experienced,  to  place  herself  immediately  on  her 
knees  and  elbows.  At  the  end  of  a  week  T  directed  her  to  try  an 
abdominal  supporter.  She  obtained  one  of  Mrs.  Betts.  which,  as  the 
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patient  said,  acted  like  a  charm.  She  could  immediately  sit  up  or 
walk  about,  without  any  inconvenience  or  disagreeable  sensation, and, 
indeed,  says  she  has  been  entirely  well  ever  since  its  application. 

The  position  and  size  of  the  uterus  were  so  nearly  the  same  in 
both  of  these  cases,  that  the  accompanying  diagram  furnishes  a 
good  illustration  of  the  relative  situation  of  the  pelvic  viscera*  in 
each.  The  only  difference 
seemed  to  be  that,  in  the  first 
case,  the  mouth  and  neck  of 
the  uterus  were  much  softer 
and  more  yielding  to  the 
touch,  and  did  not  press  so 
firmly  against  the  pubis;  and 
perhaps  the  body  of  it  was  a 
little  thicker  and  broader.  An 
examination  of  the  engraving 
will  show  that  the  attempt  to 
replace  the  uterus  in  such 
cases,  by  pressure  with  the 
finger  in  the  vagina,  will  have 
very  little  effect.  It  will  only 
shove  the  fundus  back  into 
the  hollow  of  the  sacrum.  It 
will  also  show  that,  although 
the  finger  or  thumb  may  be 
more  efficient  when  introduced  into  the  rectum,  yet  it  lacks  one  im- 
portant desideratum  to  ensure  success,  viz;  sufficient  length  to  lift 
the  fundus  above  the  promontory  of  the  sacrum.  It  will  also  aid 
one  in  forming  an  estimate  of  the  utility  and  safety  of  Professor 
Simpson's  uterine  sound,  as  a  means  of  replacing  the  uterus  in  such 
cases.  As  I  have  had  no  experience  in  the  use  of  this  instrument, 
except  to  witness  a  trial  of  it  in  one  case,  perhaps  it  will  be  thought 
obtrusive  in  me  to  offer  an  opinion.  Yet,  after  some  study  of  its 
capabilities,  it  seems  to  me,  that  in  those  cases  of  retroversion,  where 
instrumental  aid  is  most  needed,  it  will  be  found  useless;  and,  that 
in  those  cases  where  it  can  be  used,  it  may  be  questioned  whether 
the  patient  would  not,  in  almost  every  instance,  be  better  with- 
out its  use.  Indeed,  would  it  not  be  a  dangerous  weapon  in  the 
hands  of  those  bold  chivalric  practitioners,  who  are  determined 
never  to  be  thwarted  ?  As  a  mere  sounds  it  is  probable  that  a  much 
lighter  and  more  flexible  instrument  would  be  preferable. 

It  may  be  asked,  do  such  cases  often  occur  as  that  for  which  this 
instrument  was  contrived  ?  As  I  have  not  made  displacements  of  the, 


*  In  order  to  show  the  position  of  the  membranes  of  the  viscera,  the  artist  has  not  repre- 
sented the  os  uteri  pressing  against  the  pubis  and  the  fundus  against  the  rectum,  as  they 
did  in  both  casee ;  and  the  uferus  is  represented  of  smaller  dimensions  than  it  was  in 
either  of  them. 
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uterus  either  a  specialty  or  a  hobby,  and  do  not  pretend  to  have 
enjoyed  extraordinary  opportunities  for  observation,  my  answer 
may  be  of  little  value  and  must  pass  for  what  it  is  worth.  But  I 
reply,  that  according  to  my  observations  and  inquiries  they  occur 
very  rarely.  In  a  practice  of  above  thirty  years,  I  have  not  met  with 
a  case  of  retroversion  in  pregnancy;  I  have  met  with  only  one  case 
in  a  puerperal  patient,  which  is  the  first  case  contained  in  this 
paper ;  and  with  only  one  case  unconnected  with  the  pregnant  or 
puerperal  state,  and  that  is  the  second  case  which  I  have  read. 
Any  person  wTho  will  examine  the  various  treatises  on  midwifery 
and  the  diseases  of  women,  may  be  satisfied  that  the  writers  thereof 
have  had  extremely  few  or  no  cases  of  this  disease  in  pregnant  or 
puerperal  patients.  In  some  of  them  it  is  not  noticed,  and  in  those 
who  do  treat  of  it,  their  articles  are  made  up  of  quotations,  references, 
comments,  and  suggestions,  not  of  facts  occurring  under  their  own 
observation.*  I  venture  to  assert,  with  confidence,  that  no  man  of 
ordinary  sagacity,  who  has  had  a  case  of  retroversion  in  pregnancy, 
will  afterwards  recommend  the  following  practice,  which  is  to  be 
found  in  most  of  the  late  authors,  and  which  I  quote  from  Dr.  Dewees. 

"  The  hand  being  well  lubricated,  should  be  passed  into  the  vagina 
m  a  state  of  supination ;  the  fingers  retracted  in  such  a  manner  as 
to  form  a  straight  line  at  their  extremities ;  they  must  then  be  gently 
pressed  against  the  base,  as  it  were,  of  the  tumour,  that  is  found  in 
the  vagina,  so  as  to  move  it  backwards  and  upwards  along  the  hol- 
low of  the  sacrum,  until  the  mass  shall  reach  above  the  promontory 
of  this  bone ;  when  this  far,  the  hand  may  be  withdrawn  and  a 
pessary  introduced  of  a  proper  size." 

Here  observe,  that  in  a  case  where  a  tumour  fills  the  cavity  of 
the  pelvis,  where  the  tumour  is  so  large  as  to  rest  on  the  perineum, 
to  press  against  the  pubis  so  as  to  obstruct  the  introduction  of  a 
catheter,  and  to  press  so  hard  against  the  sacrum  as  to  prevent 
defoecation;  when  the  vagina  is  put  upon  the  stretch  longitudinally 
by  the  height  to  which  it  has  been  carried  by  the  os  uteri,  in  such  a 
case,  the  whole  hand  is  to  be  introduced  into  the  vagina.  And  the 
hand  is  not  only  to  be  introduced  through  parts  not  dilated  nor  re- 
laxed by  the  physiological  effects  of  parturition,  but,  before  proceed- 
ing to  act  on  the  tumour,  the  extremities  of  the  fingers  are  to  be 
brought  into  a  straight  line,  a  form  which  will  require  a  large  space 
for  the  hand.  This  straight  line  of  the  fingers  must  then  be  brought 
against  the  base  of  the  tumour  that  is  found  in  the  vagina.  Now, 
this  tumour  is  not  in  the  vagina,  but  behind  it,  and  the  base  of  the 
tumour  rests  on  the  perineum  and  os  coccygis.  If  the  hand  could 
be  passed  into  the  vagina  (which  is  impossible  in  such  a  case),  it 

*It  is  hut  justice  that  I  should  qualify  this  remark  by  a  reference  to  the  recent  publica- 
tions of  Dr.  C.  D.  Meigs,  viz  :  his  M  Obstetrics,"  his  "  Letters,"  and  his  Note  to  Colombat. 
In  these  will  be  found  some  interesting  facts,  and  the  statement  that  he  has  met  with  a 

great  number  of  cases  of  retroversion. 
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might  press  the  tumour  backwards,  but  would  have  very  little  or  no 
effect  in  lifting  it  upwards.  When  the  tumour  is  lifted  above  the 
promontory  of  the  sacrum,  the  operation  is  to  be  finished  by  the 
introduction  of  a  pessary  of  a  proper  size.  What  would  be  a  proper 
size,  after  such  an  operation?  Perhaps  that  of  a  quoit,  or  a  small 
cocoa  nut. 

But,  although  such  cases  of  retroversion  as  I  have  referred  to  in 
the  preceding  remarks,  when  the  uterus  is  much  enlarged,  are  rare, 
there  are  other  displacements  of  it  occurring  much  more  frequently, 
in  some  of  which  it  is  probable  this  instrument  may  be  found  useful. 
I  refer  to  those  flexions  and  tiltings  of  the  unenlarged  (and  other- 
wise healthy)  uterus,  to  which  some  persons  attach  so  much  impor- 
tance, attributing  thereto  numerous  local  and  constitutional  disor- 
ders, which  are,  as  they  think,  to  be  removed  by  that  panacea  for 
uterine  ailments,  the  pessary.  Such  are  those  cases  where  it  is 
practicable  to  change  the  position  of  the  uterus  by  the  use  of  Prof. 
Simpson's  sound.  My  opinion  is,  that  most  of  these  are  cases  of 
neuralgia,  and  that  though  they  may  be  perhaps  aggravated,  they 
are  not  entirely  caused  by  the  wrong  position  of  the  uterus,  and  are 
not  to  be  remedied  solely  by  replacement  by  mechanical  means. 

But,  as  very  distressing  symptoms  are  undoubtedly  connected 
with,  or  dependent  upon,  the  abnormal  position  of  the  uterus,  it  is 
desirable  that  it  should  be  ascertained  in  the  easiest  and  most  cer- 
tain way,  whether  replacement  and  retention  in  place  are  the  proper 
and  sole  remedy.  Replacement  can  seldom  fail  to  be  accomplished 
by  the  use  of  this  instrument,  without  any  probability  of  irritating 
the  uterus,  although  it  be  in  a  pathological  condition,  which  can 
scarcely  be  said  of  Prof.  Simpson's  sound.  If  the  distressing  symp- 
toms have  been  caused  by  displacement,  the  immediate  effect  of 
replacement  will  aid  in  determining  whether  it  be  an  affection  which 
can  be  cured  by  merely  mechanical  treatment,  or  whether  the  symp- 
toms be  owing  to  a  morbid  condition  of  the  uterus  and  its  appen- 
dages. This  I  regard  as  an  important  question  in  diagnosis,  often 
not  easily  settled,  which  this  instrument  may  aid  in  determining. 

Description  of  the  Instrument. — The  instrument  (see  accompany- 
ing figure)  consists  of  two  blades,  the  anal  and  the  vaginal,  and  of  a 
clamp-headed  screw  and  nut  to  fasten  them  together.  The  anal 
blade  has  the  larger  curvature  (a  radius  of  about  four  and  a  half 
inches),  has  a  square  body  three  inches  long,  upon  which  the  other 
slides  and  rests,  and  to  it  belongs  the  handle  of  the  instrument. 
The  vaginal  blade  has  a  smaller  curvature  (a  radius  of  about  three 
and  a  half  inches),  so  as  to  make  the  blades  parallel;  has  a  large 
groove,  about  two  inches  long,  exactly  fitted  to  the  square  part  of 
the  other  blade,  so  as  to  slide  upon  it,  and  to  obtain  a  firm  attach- 
ment by  means  of  the  screw.  The  groove  has  a  fenestra  through  its 
upper  side,  one  and  a  quarter  inch  long,  wide  enough  to  give  passage 
to  the  head  of  the  screw,  when  this  is  placed  longitudinally.  That 
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part  of  the  screw,  which  is  within  the  fenestra,  is  square,  so  as  to 
prevent  its  rotating  when  the  nut  is  turned.  The  end  of  each  blade 
is  terminated  by  an  ivory  tip.    That  on  the  anal  blade  is  spherical, 


and  is  about  five-eighths  or  six-eighths  of  an  inch  in  diameter.  It 
should  be  as  large  as  can  be  conveniently  introduced.  It  would 
probably  be  better  to  have  it  oval,  if  it  could  be  readily  intro- 
duced. This  difficulty  may  be  overcome  by  means  of  a  suitable 
speculum.  The  tip  of  the  vaginal  blade  is  oval,  approaching  to  a 
cylinder,  with  hemispherical  ends,  about  one  and  a  quarter  inch  long 
and  five-eighths  of  an  inch  diameter.  The  tips  are  screwed  on  to 
the  blades,  so  that  they  may  be  readily  taken  off  and  exchanged  for 
others  of  a  different  size  and  shape,  if  desired.  The  distance  be- 
tween the  tips  and  the  junction  of  the  blades  is  about  six  and  a  half 
inches. 

In  using  the  instrument,  detach  the  blades  from  each  other;  intro- 
duce the  anal  blade  into  the  rectum,  then  the  vaginal  blade  into  the 
vagina;  then  fasten  the  two  together  by  means  of  the  screw.  Be 
particular  to  keep  the  blades  parallel  with  the  axis  of  the  pelvis,  and 
never  thrust  them  forward  with  inconsiderate  haste.  The  tip  of  the 
vaginal  blade  can  be  placed  higher  or  lower,  as  circumstances  may 
require.  If  the  fundus  uteri  has  sunk  low  between  the  rectum  and 
vagina,  it  will  be  best  to  shove  up  the  movable  blade,  so  that  the  two 
tips  shall  be  nearly  on  a  level.  In  this  position  of  the  tips,  it  is  in- 
tended that  the  space  between  them  shall  only  be  sufficient  for  the 
vagina  and  rectum,  without  pressing  them — a  space  not  exceeding 
three-eighths  of  an  inch.    If  the  fundus  uteri  does  not  lie  low,  or  if 
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the  instrument  has  been  carried  up  as  high  as  the  vagina  will  easily 
admit,  loosen  the  screw,  and,  without  allowing  the  vaginal  blade  to 
retreat,  carry  up  the  anal  blade  in  such  a  manner  as  to  throw7  the 
fundus  forward  into  its  natural  position.  Cases  may  occur  where  it 
would  be  desirable  and  convenient  to  use  either  of  the  blades  sepa- 
rately. Should  it  be  found  desirable  to  place  the  tips  at  a  greater 
or  less  distance  from  each  other,  than  can  be  done  by  the  slide,  this 
can  readily  be  accomplished  by  placing  a  small  wedge  under  either 
end  of  the  sliding  groove. 

Dr.  Condie  remarked,  that  since  the  last  meeting  of  the  College, 
a  case  had  fallen  under  his  notice,  which,  though  of  little  interest  in 
itself,  would  serve  as  another  fact  to  be  added  to  those  already 
accumulated  in  reference  to  the  effects  of  etherization. 

About  11  o'clock,  on  the  evening  of  the  7th  of  February  last,  he 
was  requested  to  meet  Dr.  Scoffin,  in  consultation,  in  a  case  of 
great  emergency.  On  arriving  at  the  house  of  the  patient,  he  learned 
that  Mrs.  H.,  a  lady  of  about  27  years  of  age,  of  short  stature  and 
dark  complexion,  had  been  taken  in  labour  about  three  hours  pre- 
viously, and  that  simultaneously  with  the  occurrence  of  the  parturient 
pains,  she  had  been  seized  with  convulsions;  a  violent  paroxysm  of 
which  was  induced  upon  each  return  of  the  pains.  The  lady  was 
the  mother  of  one  child,  which  was  born  after  a  somewhat  linger- 
ing labour,  but  unattended  with  the  slightest  accident.  For  many 
weeks  she  has  experienced  a  good  deal  of  anxiety  in  consequence 
of  an  anasarcous  swelling  which  had  commenced  in  her  lower 
extremities,  but  finally  extended  over  her  whole  body.  The  in- 
tumescence was  very  considerable  ;  her  face  was  bloated,  and  her 
lower  extremities,  especially,  enormously  distended. 

On  an  examination  per  vaginam,  the  head  of  the  child  was  found 
to  be  high  up,  and  the  os  uteri  very  tense,  and  but  little  dilated. 
Instrumental  delivery  was  of  course  out  of  the  question. 

The  convulsions  were  most  violent,  and  the  safety  of  the  patient 
demanded  prompt  relief.  The  pulse  being  fall  and  somewhat  tense, 
I  recommended  that  twenty  ounces  of  blood  should  be  taken  away, 
and  the  patient  then  placed  under  the  influence  of  ether.  The 
anaesthetic  effects  of  the  ether  were  very  quickly  induced,  and  al- 
though the  patient  did  not  lose  entirely  her  consciousness,  she 
experienced  no  pain,  nor  were  the  convulsions  repeated,  so  long 
as  she  remained  under  the  influence  of  the  ether.  Labour,  neverthe- 
less, went  on  regularly;  an  increased  secretion  of  mucus  occurred 
in  the  vagina,  the  os  uteri  lost  its  rigidity  and  readily  dilated,  and 
in  less  than  two  hours  the  lady  was  delivered  of  twins ;  the  first,  a 
vertex  presentation,  was  born  alive  ;  the  second,  a  footling  presenta- 
tion, was  dead  born.  At  the  termination  of  the  labour  the  inhalation 
of  the  ether  was  discontinued,  and  very  soon  the  convulsions  re- 
turned with  nearly  the  same  violence  as  before.    They  were  finally 
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subdued  by  cups  to  the  head,  a  blister  to  the  back  of  the  neck, 
sinapisms  to  the  extremities,  and  active  purgative  enemata.  The 
lady  and  her  child  are  both  doing  well. 

The  ether  appeared,  in  this  case,  to  be  beneficial  by  suspending 
the  convulsions  until  the  labour  was  terminated,  which  latter  it  ap- 
peared, also,  to  accelerate. 

Dr.  Griscom  stated  that  since  the  last  meeting  of  the  College,  he 
had  resorted  to  etherization  in  the  case  of  an  unmarried  lady  who 
had  been  for  a  long  time  affected  with  irregular  menstruation,  and 
occasional  attacks  of  pain  resembling  the  most  violent  attacks  of 
dysmenorrhea,  though  the  patient  was  not  at  the  time  menstruating. 
The  suffering  during  these  attacks  were  most  intense ;  in  one  case 
the  pain  inducing  a  state  of  unconsciousness.  The  ether  was  not 
administered  to  such  an  extent  as  to  destroy  the  consciousness  of 
the  patient ;  it  was  repeated  about  every  hour  until  the  pain  ceased. 
With  the  effects  of  etherization  in  this  case,  Dr.  G.  stated  that  he 
was  much  pleased. 

He  had  employed  the  remedy  this  day  in  a  case  of  labour,  with  the 
most  satisfactory  results.  The  sufferings  of  the  lady  in  her  former 
labours  had  been  very  intense,  and  almost  without  an  interval  of  ease 
for  many  hours.  The  commencement  of  her  labour  to-day  present- 
ed indications  that  it  would  be  as  protracted  and  attended  with 
pains  of  equal  intensity.  The  ether  was  administered  to  an  extent 
sufficient  to  suspend  her  sufferings  without  inducing  a  state  of  un- 
consciousness. Independently  of  the  relief  of  the  pain  procured  by 
etherization,  the  labour  was  very  considerably  shortened,  by  it  being 
terminated  within  two  hours,  instead  of  continuing  for  six  hours 
as  formerly. 

Dr.  Bond  stated,  that  about  ten  days  ago  he  was  called  to  see  an 
elderly  female,  who  had  enjoyed  all  her  life  uncommonly  good 
health  ;  never,  within  her  recollection,  having  any  ailment  requiring 
the  attendance  of  a  Physician.  Some  time  previously  to  his  visit, 
she  had  been  attacked  with  neuralgia  of  the  side  of  the  head,  ex- 
tending around  the  ear. — She  at  first  believed  that  it  would  go  off 
without  medical  advice,  but  the  pain  increasing  in  intensity,  Dr. 
Bond  was  sent  for.  He  directed  a  portion  of  muslin  cut  in  such  a 
shape  as  to  be  applied  directly  upon  the  affected  parts,  to  be  wet 
with  chloroform,  and  after  its  application  to  be  covered  with  oiled 
silk  to  prevent  evaporation. — The  relief  was  almost  instantaneous  ; 
the  chloroform  was  repeated  at  short  intervals, — and  the  pain  was 
very  soon  entirely  removed. 

Dr.  Griscom  remarked  that  he  has  used  the  chloroform  externally 
with  very  happy  results,  but  confesses  that  he  is  somewhat  fearful 
of  its  effects  when  exhibited  by  inhalation. 
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Dr.  Bond  is  perfectly  aware  it  is  a  very  common  opinion  that  the 
ether  is  a  much  safer  anaesthetic  agent,  for  internal  exhibition,  than 
the  chloroform,  but  he  believes  this  to  be  an  error.  He  considers 
the  chloroform  the  safest  of  the  two.  Ether  produces,  frequently, 
before  its  anaesthetic  effects  are  manifested,  a  state  of  very  consid- 
erable excitement,  but  nothing  of  the  kind,  so  far  as  his  experience 
goes,  is  caused  by  chloroform.  Dr.  B.  is  inclined  to  think,  that 
the  real  cause  of  danger  from  the  exhibition  of  chloroform,  is  the  im- 
proper manner  in  which  it  is  frequently  exhibited.  Being  the  most 
powerful  agent  of  the  two,  the  greater  is  the  importance  of  caution 
being  observed  in  its  inhalation  and  that  it  be  well  diluted  with  at- 
mospheric air. 

Dr.  Wood  remarked,  that  to  him,  the  action  upon  the  system  of 
the  chloroform  and  ether,  appears  to  be  very  different ;  the  first 
being  directly  sedative,  while  the  sedative  effect  of  the  ether  is 
secondary,  its  first  action  being  that  of  an  excitant.  Hence  the 
danger  from  the  use  of  the  chloroform  is  most  liable  to  be  immedi- 
ate. If  the  patient  pass  safely  through  the  first  effects  of  the  article, 
there  is  little  danger  of  any  organic  lesion  resulting.  Hence 
chloroform  is  a  less  doubtful  remedy  in  cases  in  which  there  is  any 
tendency  to  inflammation  or  local  congestion  than  the  ether. 

Dr.  Parrish  has  used  chloroform,  locally,  in  the  supra-orbitary 
pains  incident  to  cases  of  rheumatic  ophthalmia,  and  in  the  deep 
seated  pains,  common  in  inflammatory  affections  of  the  eye,  and  has 
derived  from  it  the  most  striking  relief.  In  these  cases  very  large 
doses  of  opium  are  of  little  avail. 

In  a  case  of  syphilitic  ulceration  at  the  root  of  one  of  the  finger 
nails,  attending  with  intense  suffering,  at  night,  from  pain,  extend- 
ing up  the  arm,  and  depriving  the  patient  of  repose,  the  local 
application  of  chloroform  produced  very  decided  relief,  enabling 
the  patient  to  pass  very  comfortable  nights.  Opium  and  various  other 
remedies  had  been  used,  and  without  producing  any  decided  or  per- 
manent relief. 

Dr.  Coates  inquired  of  Dr.  Hays,  whether  the  journals  present  any 
cases  in  which  the  local  application  of  either  of  the  anaesthetic 
agents  has  been  resorted  to  as  a  means  of  relieving  pain  previously 
to  surgical  operations?  It  is  very  certain  that  the  external  applica- 
tion of  chloroform  will  benumb  the  sensibility  of  a  part,  and  if, 
upon  trial,  it  shall  be  found  that  the  effect  is  sufficiently  permanent 
to  enable  a  surgical  operation  to  be  performed  without  pain,  the 
danger  resulting  from  the  internal  use  of  chloroform  could  be 
avoided.  He  is  aware  that  by  some  persons,  pain  is  considered  to 
be  a  useful  stimulant  in  operations,  by  which  the  recovery  from  them 
is  rendered  more  prompt  and  certain.  To  this  doctrine  he  is  not  pre  - 
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pared  to  subscribe,  he  believes  pain  to  be  an  evil,  and  that,  when 
severe,  it  exhausts  the  powers  of  life,  and  may  even  produce  death  I 
hence  he  considers  every  rational  means  for  its  prevention  to  be 
worthy  the  attention  of  the  Surgeon. 

Dr.  Hays  replied,  that  the  local  application  of  chloroform,  as 
the  gentleman  is  no  doubt  aware,  has  been  suggested  by  Dr.  Simp- 
son for  the  production  of  anesthesia  in  surgical  operations,  and 
has  been  actually  employed  for  that  purpose  by  Dr.  Nunnelly. 
The  local  application  of  cold,  has  also  been  suggested  by  Dr. 
Arnott,  as  an  effectual  means  of  destroying  pain  in  operations. 

Dr.  H.  stated  that  the  gentleman  whose  case  was  mentioned  by 
him,  at  a  late  meeting  of  the  College,  has  since  had  another  attack 
of  the  neuralgia  in  his  lower  extremity ;  the  application  of  the  chlo- 
roform was  again  resorted  to,  and  it  afforded  relief,  but  not  quite 
in  so  decided  a  degree  as  it  did  at  first.  In  another  case  of  vio- 
lent neuralgia  in  which  he  has  repeatedly  employed  the  remedy, 
locally,  the  patient  says  that  the  pain  is  always  arrested  by  it. 

Dr.  Coates  proposed  the  use  of  the  tincture  of  aconite  as  an 
anaesthetic  agent ;  it  has  the  power  of  benumbing  the  sensibility  of 
the  surface  upon  which  it  is  applied,  and  he  believes  that  to  relieve 
pain,  it  might  be  very  advantageously  used,  both  internally  and 
externally.  It  is  true  that  the  local  application  of  this  article 
would  not  be  prudent  upon  parts  about  to  be  divided  by  the  knife. 
He  believes,  however,  that  it  may  be  used  internally  with  perfect 
safety,  to  an  extent  sufficient  to  ensure  it  anaesthetic  effects. 

Dr.  Hays  remarked,  that  the  aconite  is  perfectly  safe  as  an  ex- 
ternal application,  but  nothing  short  of  a  saturated  tincture  will 
have  the  effect  of  controlling  pain.  He  has  often  used  it  with 
benefit  in  cases  of  neuralgia.  An  ointment,  composed  of  one  or 
two  grains  of  aconitina,  rubbed  up  with  a  drachm  or  two  of  lard, 
is  far  more  effectual  than  the  tincture  of  aconite.  It  produces  in  the 
parts  upon  which  it  is  applied,  a  sensation  of  coldness  succeeded 
by  numbness.  He  attended  a  lady  from  North  Carolina  affected 
with  violent  neuralgia  of  the  supra-orbitary  branch  of  the  fifth 
pair,  in  which  the  application  of  a  portion  of  the  ointment,  of  the 
size  of  a  small  pea,  never  failed  to  produce  prompt  relief.  It  acts  as 
a  direct  sedative.  A  strong  solution  of  the  cyanuret  of  potassium 
will  produce,  also,  anaesthesia. 

Dr.  Jackson  can  testify  to  the  anaesthetic  effects  of  the  saturated 
tincture  of  aconite  when  applied  externally.  He  himself  suf- 
fered a  short  time  since  from  an  attack  of  violent  neuralgia  of  the 
side  of  the  face,  extending  to  the  eye ;  a  portion  of  the  tincture  of 
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aconite  was  rubbed  over  the  seat  of  the  neuralgia,  and  in  fifteen  or 
twenty  minutes  the  pain  entirely  ceased.  The  parts  felt  be- 
numbed, and  the  skin,  as  it  were,  indurated.  After  continuing  the 
use  of  the  remedy  for  five  or  six  days,  the  disease  entirely  disap- 
peared. 

He  has  since  tried  it  in  a  case  of  tic  doloureux  of  the  jaw,  but 
unsuccessfully. 

Dr.  Page  has  employed,  frequently,  the  ointment  of  veratrine 
externally,  for  the  relief  of  neuralgia.  The  topical  application  of 
all  the  active  narcotic  poisons,  as  a  means  of  relieving  pain,  has 
long  been  known.  But  the  question  is,  can  either  of  them  be  em- 
ployed in  this  manner,  successfully,  to  prevent  the  pain  of  surgical 
operations?  Whether  any  of  them  will  answer,  when  thus  em- 
ployed, to  effect  this  important  end,  he  is  unaware.  If,  upon  trial, 
they  should  be  found  to  succeed,  a  most  important  end  will  be 
gained,  and  the  objections  to  the  production  of  anaesthesia  by  the 
internal  use  of  ether  and  chloroform,  removed. 

Dr.  Coates  related  a  case  of  intense  pain  in  the  temple  which 
was  relieved  by  the  remedy,  the  face  feeling  like  parchment. 

Dr.  Parrish  has  known  a  poultice  composed  of  the  green  or  even 
dried  leaves  of  the  stramonium,  to  act  quite  as  effectually  as  chloro- 
form in  relieving  the  pain  occuring  after  operations  upon  the  eye. 

Dr.  Bond  has  frequently  used  the  ointment  of  stramonium  in 
neuralgia  with  good  effect. 

Dr.  Wood  believes  that  the  credit  of  suggesting  the  local  use  of 
chloroform  as  a  means  of  relieving  pain  is  due  to  the  physicians 
of  this  country.  It  was  first  proposed  in  Boston,  by  an  anonymous 
writer,  in  the  Medical  and  Surgical  Journal  of  that  city,  and,  was 
afterwards,  brought  before  the  British  Association,  by  Dr.  Nunnely, 
as  a  means  likely  to  be  useful  in  many  cases ;  but  the  first  instance  in 
which  he  is  aware  that  the  local  effects  of  the  chloroform  were 
actually  tested,  for  the  relief  of  neuralgia,  was  in  the  case  related 
by  Dr.  Hays,  at  the  last  meeting  of  the  College. 

Dr.  J.  F.  Meigs  inquired  whether  either  of  the  Fellows  could  give 
him  any  information  as  to  the  effects  of  the  seeds  or  root  of  the 
burdock  in  cutaneous  affections.  A  practitioner,  from  the  interior 
of  the  state,  Dr.  Riter,  mentioned  to  him,  recently,  that  he  had 
succeeded  in  curing  many  cases  of  psoriasis  by  a  saturated  tinc- 
ture of  the  seeds  of  the  burdock.  He  had  suffered,  himself,  for  many 
years  from  psoriasis  upon  his  legs ;  at  the  suggestion  of  a  non-pro- 
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fessional  acquaintance  he  was  induced  to  make  a  trial  of  the  bur- 
dock. He  used  a  table  spoonful  three  times  a  day  for  severa- 
months,  when  an  entire  cure  of  the  disease  was  effected. 

Dr.  Page  stated  that  the  narrow  leafed  dock  is  a  very  common 
remedy  in  the  South  in  cutaneous  diseases  and  ulcers. 

Dr.  Norris  remarked  that  the  yellow  dock  is  used  constantly  in 
the  New  York  Hospital  as  a  remedy  in  cutaneous  diseases. 

Dr.  More  ton  Stille  stated,  that  in  a  case  of  psoriasis,  admitted 
into  the  Pennsylvania  Hospital,  in  which  the  disease  covered  the 
entire  scalp,  and  with  large  patches  upon  the  limbs  and  different  parts 
of  the  body,  three  drops  of  Fowler's  solution  were  administered, 
three 'times  a  day,  with  half  a  pint  of  decoction  of  dulcamara  daily, 
the  parts  affected  being,  at  the  same  time,  bathed  with  a  decoction 
of  flaxseed,  while  the  tar'ointment  was  applied  to  one  arm.  The  scales 
soon  commenced  to  fall  off,  and  the  eruption  to  assume  a  better  ap- 
pearance, especially  upon  the  arm  to  which  the  ointment  had  been 
applied.  The  iodide  of  sulphur  was  now  applied  to  the  other  arm  : 
this  appeared  to  produce  a  much  more  rapid  effect  than  the  tar 
ointment.  It  was  therefore  applied  to  the  other  parts  of  the  body. 
The  patient  has  been  under  treatment  six  weeks,  and  exhibits 
no  trace  of  the  psoriasis,  excepting  a  discoloration  of  the  parts  it 
occupied.  His  general  health  is  good.  To  the  scalp,  which  was 
covered  with  a  thick  crust,  the  tar  ointment  was  applied  for  two 
weeks,  and  under  its  use  the  entire  removal  of  the  disease  took 
place. 

Dr.  Jackson  has  been  in  the  habit  of  employing  an  ointment  of 
sulphuric  acid  in  cases  of  psoriasis.  Under  its  use  the  disease,  in 
general,  began  speedily  to  improve,  and  by  continuing  steadily 
the  ointment,  got  well,  finally,  without  the  necessity  of  resorting  to 
other  remedies. 

Dr.  Parrish  related  a  case  of  fracture  of  the  superior  maxillary 
bone,  extending  to  the  antrum,  but  not  to  the  alveola.  It  occurred  in 
a  young  man,  who,  coming  down  stairs,  with  a  bundle  in  his  arms,  fell 
with  his  face  against  a  box.  A  concussion  of  the  brain  was  pro- 
duced ;  on  his  recovery  from  the  effects  of  this,  a  slight  deformity 
of  one  side  of  the  face,  consisting  in  a  flattening  of  the  cheek,  was 
discovered.  It  was  only  apparent  when  looking  the  patient  full  in 
the  face ;  it  was  attended  with  no  pain,  and  was  so  trivial  as  to 
escape,  for  some  time,  the  observation  of  his  friends.  A  casual 
remark  of  an  acquaintance  induced  him  to  place  his  finger  upon  the 
cheek,  when  he  felt  a  slight  prominence.  Dr.  Parrish  was  imme- 
diately consulted,  who  considered  that  nothing  could  be  done  to 
replace  the  bone ;  in  this  opinion  Dr.  Barton,  who  saw  the  case  with 
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him,  coincided.  No  inconvenience  has  ensued  from  the  fracture 
beyond  the  very  slight  deformity,  which  remains. 

Dr.  Stille  remarked,  that  a  similar  case  had  been  brought  into 
the  Pennsylvania  Hospital  last  summer.  The  patient  had  been 
struck  on  the  side  of  the  face  by  a  door  which  was  suddenly  blown 
to  by  the  wind — A  slight  concussion  of  the  brain  immediately  ensued, 
upon  recovering  from  which,  a  fracture  of  the  upper  maxillary  bone, 
extending  vertically,  but  not  to  the  alveola,  could  be  traced  by  the 
finger.  No  inconvenience  resulted,  excepting  a  slight,  scarcely  per- 
ceptible deformity. 

Dr.  Page  called  the  attention  of  the  College  to  the  lupuline,  as  a 
means  of  controlling  the  painful  erections  occuring  in  venereal 
cases.  He  has  employed  it  now  for  two  years,  and  has  found  it  a 
better  and  more  effectual  remedy  than  any  other  he  has  tried.  He 
gives  it  in  the  dose  of  from  five  to  ten  grains,  and  has  never  known 
an  instance  in  which  the  second  dose  did  not  succeed  in  subduing 
the  painful  erections,  so  troublesome  in  cases  of  gonorrhoea.  It  does 
not  cause  the  head-ache,  constipation,  and  other  unpleasant  effects 
consequent  upon  the  use  of  camphor  and  opium.  He  has  found  the 
remedy  useful  also  in  cases  of  involuntary  seminal  emissions.  It 
will  not  cure  the  disease,  but  prevents  the  discharges,  so  long  as 
the  patient  remains  under  its  influence. 

Dr.  Bond  stated  that  he  had  employed  the  tincture  of  iodine  for 
the  removal  of  pruritis  vaginae ;  in  a  number  of  instances  it  has 
caused  prompt  relief.  It  should  be  applied  daily  to  the  parts.  It 
produces,  at  first,  a  slight  glow,  which  soon  goes  off,  but  never  any 
considerable  smarting. 

Dr.  Griscom  has  employed  the  cod  liver  oil,  lately,  in  numerous 
instances,  and  cannot  but  think  that  in  some  cases  of  incipient 
phthisis  it  has  had  a  beneficial  effect. 
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Special  Meeting,  March  14th,  1849. 
Dr.  jACKsoif  in  the  chair. 
Present,  thirty-two  members. 

It  being  announced  that  the  present  meeting  had  been  convened, 
by  order  of  the  President,  to  take  into  consideration  the  subject  of  a 
bill  now  before  the  Legislature  of  the  State,  and  which  has  already 
passed  the  committee  of  the  whole  in  the  Senate,  for  the  incorpora- 
tion of  the  "College  of  Physicians  and  Surgeons  of  Philadelphia," 
and  to  take  such  action  in  relation  thereto  as  may  be  considered 
proper :  on  motion,  the  following  preamble  and  resolution  were 
unanimously  adopted : 

Whereas  a  bill  is  now  before  the  Legislature  to  incorporate  a 
medical  institution  in  the  City  of  Philadelphia,  with  a  title  so  nearly 
resembling  that  of  the  College  of  Physicians,  as,  in  the  event  of  the 
said  institution  being  incorporated,  would  lead  to  constant  and  vexa- 
tious mistakes,  therefore, 

Resolved,  That  a  committee  be  appointed  to  present  a  memorial 
to  the  Legislature,  praying  that  the  contemplated  medical  institution 
may  not  be  incorporated  with  the  title  now  given  to  it  in  the  bill  be- 
fore the  Senate,  and  to  take  such  other  measures  in  the  premises  as 
they  may  deem  proper  and  expedient 

Under  this  resolution,  Drs.  Jackson,  Fox,  Wood,  Norris,  and 
Shallcross,  were  appointed  the  committee. 
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Stated  Meeting,  April  3rd,  1849. 

Dr.  Wood,  President,  in  the  chair. 

Present,  thirty  members. 

The  following  proposed  amendment  to  the  Laws  of  the  College 
was  laid  upon  the  table. 

The  names  of  gentlemen  proposed  as  candidates  for  Fellowship, 
shall  not  be  placed  on  record  unless  the  said  candidates  shall  be  ac- 
tually elected  ;  the  written  nominations  of  unsuccessful  candidates 
shall  be  destroyed  immediately  after  the  adjournment  of  the  meet- 
ing at  which  the  candidates  are  balloted  for. 

The  following  Resolution  was  adopted. 

Resolved,  That  the  Committee  of  Publication  be  instructed  to 
transmit  to  the  Medico-Chirurgical  Faculty  of  Maryland,  a  copy  of 
the  published  Summary  of  the  Transactions  of  the  College,  and, 
also,  hereafter,  a  copy  of  the  numbers  of  the  said  Summary  as  they 
appear. 

Dr.  Hays  remarked,  that  he  had  seen,  within  a  few  years,  some 
curious  cases  of  exalted  sensibility  of  the  retina,  from  a  cause  which 
he  believes  has  not  been  suspected  of  such  an  effect,  viz. :  irritation 
of  the  dental  branch  of  the  fifth  pair  of  nerves.  These  cases  much 
interested  him,  and  if  the  College  had  nothing  better  to  occupy  their 
attention,  he  would  present  a  verbal  sketch  of  them ;  he  had  not 
prepared  any  written  history  of  the  cases,  having  no  previous  in- 
tention of  submitting  them  at  this  meeting. 

The  first  case  occurred  in  a  gentleman,  the  Cashier  of  a  Bank- 
in  North  Carolina.  At  the  great  fire  in  Wilmington,  he  had  suf- 
fered considerable  fatigue  and  exposure  in  endeavouring  to  save 
the  books  and  papers  of  the  Bank,  and  had,  subsequently,  severely 
tried  his  eyes  in  arranging  the  documents  which  were  rescued  from 
the  flames.  He  soon  experienced  great  intolerance  of  light.  For 
this  he  was  treated  by  the  physicians  in  his  vicinity,  but  with  only 
temporary  relief.  He  subsequently  visited  Virginia  and  Raleigh, 
North  Carolina,  for  medical  advice  ;  but  from  none  of  the  reme- 
dies or  plans  of  treatment  employed  in  his  case,  did  he  experience 
the  slightest  permanent  benefit ;  on  the  contrary,  the  intolerance  of 
light  increased  to  such  a  degree  as  to  render  exposure  to  light  per- 
fect torture.    Dr.  Hays  was  written  to.   Believing  the  case  to  be 
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one  for  which  it  was  not  possible  to  prescribe  judiciously  until  he 
was  enabled  to  make  a  thorough  examination  of  it,  he  requested 
that  the  gentleman  should  be  brought  on  to  Philadelphia ;  but  his 
friends,  in  reply,  suggested  that  this  would  scarcely  be  possible, 
in  consequence  of  the  excessive  photophobia  under  which  the 
patient  laboured,  rendering  the  slightest  degree  of  light  intolerable. 
Dr.  Hays  suggested  that  the  eyes  should  be  entirely  defended  from 
the  access  of  light  by  covering  them  with  a  mask  of  wadded  silk. 
This  suggestion  was  adopted.  When  the  gentleman  reached  the 
city,  Dr.  H.  found  him  labouring  under  the  most  aggravated  degree 
of  photophobia.  In  a  room  so  perfectly  dark  that  the  Doctor  was 
unable  to  see  any  object  whatever,  to  the  patient,  the  light  reflected 
from  his  own  hands,  was  intolerable,  and  that  from  his  shirt  bosom 
caused  so  much  suffering  that  he  was  obliged  to  keep  the  latter  con- 
stantly covered.  The  colored  nurse,  whom  he  had  brought  on  to  at- 
tend upon  him,  happening  to  enter  the  darkened  room,  the  light  from 
a  white  apron  she  wore  produced  so  much  suffering  to  the  patient, 
that  he  flew  into  a  violent  passion  at  the  poor  creature,  and  threat- 
ened punishment  should  she  ever  enter  his  presence  again  simi- 
larly attired.  So  exalted  was  the  sensibility  of  the  retina,  that 
in  the  darkened  room,  where  Dr.  H.  could  not  see  his  hand  held  up 
before  him,  the  patient  was  able  to  distinguish  the  objects  around 
him,  even  the  figures  in  the  carpet.  He  was,  at  length,  persuaded 
to  submit  to  an  examination  of  his  eyes,  which  he  bore  with  great 
fortitude.  Dr.  Hays  found  scarcely  a  trace  of  inflammation  of  the 
eyes  or  of  any  other  apparent  disease.  The  stomach  of  the  pa- 
tient was  somewhat  deranged.  This  being  remedied  without  relief 
to  the  photobia,  the  Doctor  was  induced  to  seek  for  some  other 
source  of  irritation,  and,  after  reflection,  he  was  induced  to  suspect 
that  the  teeth,  several  of  which  were  defective,  but  not  painful, 
might  be  the  source  of  the  evil.  At  his  suggestion  a  couple  were 
extracted,  but  without  causing  any  diminution  of  the  intolerance 
of  light.  After  some  eight  or  ten  days,  Dr.  H.  examined  the 
patient's  mouth  himself,  and  upon  striking  one  of  the  lateral  upper 
incisors  nearest  to  the  eve  most  affected,  with  a  key,  the  patient 
winced  as  from  pain,  and  stated  that  he  had  often  experienced 
a  disagreeable  sensation  to  proceed  from  that  tooth.  The  tooth 
was  extracted  ;  with  the  loss  of  the  tooth,  a  most  disagreeable 
gnawing  or  pinching  sensation  at  the  back  of  the  eye,  which  had 
previously  tormented  him,  ceased.  At  the  root  of  the  tooth  there 
was  found  a  large  abscess,  while  the  periosteum  of  the  alveola  was 
thickened.  From  this  time  the  morbid  sensibility  of  the  eyes  rapidly 
diminished,  and  the  patient  was  soon  after  sufficiently  recovered  to 
return  home  and  resume  his  duties  as  Cashier  of  the  Bank.  When 
Dr.  Hays  last  heard  from  him,  which  was  last  summer,  after  an  in- 
terval of  nearly  six  years,  he  was  perfectly  well,  having  had  no 
return  of  the  photophobia. 
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The  next  case  was  one  which  Dr.  H.  saw  last  fall,  in  eonsulta- 
tion  with  his  friend  Dr.  Ashmead,  in  a  Spanish  gentleman,  who  had 
suffered  two  years  previously  from  a  slight  attack  of  iritis.  On  re- 
covering from  this,  he  experienced,  whenever  he  attempted  to  read,  a 
peculiar  uneasiness  in  his  eyes.  For  this,  he  consulted  Dr.  Ashmead, 
who  advised  a  voyage  to  New  Orleans;  finding  no  diminution  in  the 
affection  of  the  eye,  he  proceeded  from  New  Orleans  to  Cuba.  The 
uneasiness  still  continuing  unrelieved,  he  returned  last  fall  to  Philadel- 
phia. Dr.  H.  now  saw  him  with  Dr.  Ashmead.  Upon  examining  the 
eyes  they  were  found  to  be  without  any  trace  of  inflammation  or  other 
apparent  disease.  Still,  whenever  the  patient  attempted  to  read, 
the  same  uneasiness,  which  had  now  continued  for  some  eighteen 
months,  was  experienced.  Judging  from  the  circumstances  of  the 
case  first  detailed,  Dr.  H.  was  lead  to  suspect  that  the  source  of  the 
affection  of  the  eye  in  the  present  case  might  be  the  same  ;  he  ac- 
cordingly examined  the  patient's  teeth,  from  which,  according  to 
his  account,  he  had  experienced  no  suffering.  Finding  some  of  the 
teeth  diseased,  the  Doctor  directed  them  to  be  extracted.  One 
only  was  taken  out,  when  the  patient's  courage  failed  him,  and  no 
relief  was  afforded  to  the  affection  of  the  eye.  Subsequently,  ano- 
ther tooth  was  extracted,  at  the  root  of  which  an  abscess  was  found 
to  exist.  The  patient  now  declared  himself  entirely  relieved  from 
the  uneasy  sensation  he  had  so  long  experienced  in  his  eyes  on  at- 
tempting to  read.  He  has  since  continued  perfectly  well;  now  eigh- 
teen months. 

Another  case  occurred  in  a  lady,  marked  by  the  same  intolerance 
of  light  as  in  the  case  first  described ;  in  which  Dr.  Hays  had  every 
reason  to  believe  that  the  morbid  sensibility  of  the  retina  was  pro- 
duced by  irritation  of  the  dental  branch  of  the  fifth  pair  of  nerves. 
On  examining  the  patient's  teeth,  several  were  found  diseased.  Five 
were  extracted ;  at  the  roots  of  three  of  them  there  existed  an  ab- 
scess. The  gums  continued  sore  for  some  time ;  but  the  photopho- 
bia was  considerably  relieved.  The  patient  passed  from  under  the 
care  of  Dr.  Hays  into  that  of  another  physician.  He  heard  subse- 
quently that  she  had  entirely  recovered ;  and  as  no  other  treatment 
had  been  resorted  to  in  her  case,  excepting  covering  the  eye  with 
a  single  slip  of  linen  moistened  with  water,  and  a  shower  bath,  he 
believes  that  he  is  not  in  error  in  referring  the  cure  in  this  case 
to  the  extraction  of  the  diseased  teeth. 

The  last  case  he  shall  refer  to,  was  that  of  the  daughter  of  a  phy- 
sician of  Wisconsin.  She  had  been  subject  to  frequent  severe  at- 
tacks of  inflammation  of  the  eyes.  In  July  last  she  suffered  from 
one  of  these  attacks,  which  was  followed  by  excessive  intolerance 
of  light,  that  no  remedy  employed  by  her  father  seemed  in  the  least 
to  relieve.  She  was  taken  to  Washington  City,  where  she  was  pro- 
nounced to  be  incurable  by  several  physicians  to  whom  her  case  was 
made  known.  She  was  then  brought  on  to  Philadelphia,  and  placed 
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under  the  care  of  Dr.  H.  At  his  first  visit  so  great  was  the  intole- 
rance of  light,  that  no  satisfactory  examination  of  the  eyes  could 
be  made.  From  the  imperfect  view  Dr.  H.  obtained  of  them,  he 
ascertained  that  they  were  somewhat  inflamed,  and  that  a  slight 
opacity  of  the  cornea  existed.  Several  of  the  young  lady's  teeth 
were  decayed.  Dr.  H.  directed  two  to  be  extracted,  but  without 
much  relief  to  the  morbid  sensibility  of  the  eyes.  In  a  week  or  ten 
days  two  more  of  the  teeth  were  extracted  from  the  upper  jaw. 
After  a  few  days  the  intolerance  of  light  was  greatly  diminished. 
The  lids  were  painted  with  tincture  of  iodine,  and  treatment  direct- 
ed, calculated  for  the  relief  of  the  vascularity  and  opacity  of  the 
cornea,  and  in  three  months,  she  so  far  recovered  as  to  be  able  to 
read  in  a  diamond  print  Bible,  and  bear  an  ordinary  degree  of  light, 
when  she  left  for  home.  Since  then  the  Doctor  has  not  heard  from 
her. 

If  he  is  not  mistaken  in  his  view  of  these  cases,  Dr.  Hays,  believes 
they  very  conclusively  show  that  intolerance  of  light,  and  other 
uneasy  sensations  of  the  eye,  may  originate  in  an  irritation  of  the 
dental  branch  of  the  fifth  pair  of  nerves,  resulting  from  diseased 
teeth — and  the  cure  of  which  can  only  be  effected  by  the  removal 
of  the  latter.  The  first  two  cases  appear  to  prove  this  incontestibly; 
the  symptoms,  after  resisting  all  the  other  means  of  cure  adopted, 
promptly  disappeared  upon  the  extraction  of  one  or  more  decayed 
teeth,  thus  showing  the  due  relation  between  the  effect  and  its  cause. 
In  the  last  described  case,  though  the  intolerance  of  light  was,  no 
doubt,  owing  to  the  inflammation  of  the  eye  itself,  still  he  conceives 
that  it  was  in  part,  at  least,  kept  up  by  irritation  of  the  dental 
branch  of  the  fifth  pair,  from  decayed  teeth. 

Dr.  A.  Stille  inquired  what  had  been  the  treatment  employed  in 
these  cases,  previously  to  the  extraction  of  the  teeth whether  any 
of  the  anaesthetic  or  narcotic  remedies  had  been  resorted  to,  and 
with  what  effect  1 

Dr.  Hays  replied,  that  in  'the  first  case,  bleeding,  leeching,  and 
purging,  had  been  tried ;  by  these  the  disease  was,  at  first,  some- 
what relieved,  for  a  time,  but  then  returned  with  redoubled  violence. 
The  tincture  of  aconite,  veratrine,  aconitina,  had  severally  been  ap- 
plied around  the  eye,  by  him,  for  several  weeks  before  the  real 
source  of  the  disease  was  suspected,  but  with  little  or  no  benefit. 
So  far  as  regards  the  intolerance  of  light,  the  failure  of  these 
remedies  may,  with  propriety,  be  said  to  have  been  complete,  in 
the  first  case.  The  lady  from  Wisconsin  had  been  under  the  care 
of  her  father,  from  July  to  November,  and  although  a  skilful  physi- 
cian, and  accustomed  to  the  treatment  of  affections  of  the  eye,  she 
assured  Dr.  H.  that  she  received  no  benefit  from  any  of  the  remedial 
pleasures  employed  in  her  case. 
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Dr.  Ashmead  remarked,  that  in  the  second  case  no  remedy  or 
plan  of  treatment  resorted  to,  previously  to  the  extraction  of  the 
teeth — and  almost  every  thing  else  had  been  tried — was  productive 
of  the  least  benefit. 

Dr.  A.  Stille  observed,  that  the  object  of  his  question  had  been, 
to  ascertain  whether  the  remedies,  employed  anterior  to  the  extrac- 
tion of  the  teeth,  had  been  followed  by  any  beneficial  result,  or  had 
failed  entirely  to  give  relief.  As  they  were  entirely  unproductive  of 
good,  we  may,  in  future  cases  of  nervous  affections  of  the  eye, 
when  a  similar  failure  in  our  remedies  is  experienced,  be  led  to 
suspect  that  some  such  exciting  cause,  as  in  the  cases  just  detailed 
by  Dr.  Hays,  exists,  and  by  discovering  this,  and,  if  possible,  remov- 
ing it,  be  enabled  to  cure  the  affection  of  the  eye. 

Dr.  Parrish,  remarked  that  the  subject  introduced  this  evening  to 
the  notice  of  the  College,  by  Dr.  Hays,  was  a  most  interesting  and 
important  one.  The  cases  detailed  had  been  to  him  most  instructive, 
and  he  should,  certainly,  hereafter,  never  neglect  a  cautious  exami- 
nation^ for  the  detection  of  any  source  of  irritation  from  decayed 
teeth,  in  the  cases  of  exalted  sensibility  of  the  cornea,  which  come 
under  his  notice. 

His  object  in  rising,  now,  was  to  point  out  the  fact,  that  there 
frequently  occur  cases  of  ophthalmic  disease  in  which  intolerance  of 
light  is  kept  up  by  the  very  means  resorted  to  to  cure  it ;  the  care- 
ful exclusion  of  the  eyes  from  light,  and  the  confinement  of  the 
patient  in  a  darkened  room  for  many  weeks,  and  even  months. 
From  the  prolonged  want  of  exercise  and  fresh  air,  in  such  cases, 
the  energies  of  the  system  become  so  reduced,  and  the  nervous 
sensibility  so  morbidly  exalted,  that  the  patients  are  able  to  discern 
the  minutest  objects  in  a  room  which  appears  perfectly  dark  to  the 
healthy  eye — while,  at  the  same  time,  they  cannot  tolerate,  without 
intense  suffering,  the  slightest  degree  of  light. 

These  cases  are  generally  those  of  scrofulous  ophthalmia,  in  which 
the  seclusion  and  confinement  are  doubly  prejudicial— augmenting 
the  disease,  while  they  induce  an  exalted  sensibility  of  the  eyes.  At 
the  Wills'  Hospital  it  is  the  habit,  in  patients  who  have  been  thus 
injudiciously  treated  previously  to  their  reception,  to  gradually 
accustom  the  eyes  to  the  light,  and  with  the  best  effect.  In  a  most 
interesting  case,  which  was  brought  to  the  institution  from  New 
Jersey — a  child  five  or  six  years  old,  who  had  been  excluded  from 
the  light  for  a  long  period,  we  encouraged  an  exposure  of  the  eyes, 
gradually,  to  the  light  out  of  doors.  The  third  day  afterwards  the 
child  was  brought  to  us  with  its  head  up,  and  its  eyes  wide  open. 
By  the  use  of  tonic  remedies;  iron,  and  quinine,  the  salt  bath,  and 
nourishing  diet,  the  patient  was  soon  afterwards  restored  to  health. 

Dr.  Parrish  saw  a  case  with  Dr.  Griscom.    The  patient,  a  child 


(  416  ) 


between  four  and  five  years  of  age,  was  affected  with  scrofulous 
inflammation  of  the  eyes,  with  great  intolerance  of  light,  which  had 
lasted  for  some  eight,  nine,  or  ten  months.  The  patient  had  been 
closely  confined  to  a  dark  room.  He  recommended  a  gradual  ex- 
posure to  the  open  air,  with  the  same  tonic  treatment  as  in  the  for- 
mer case.  In  a  short  time  the  eyes  were  entirely  well,  with  the 
exception  only  of  a  slight  opacity  of  the  cornea. 

At  the  Wills'  Hospital,  a  man  was  admitted  with  ulcer  of  the 
cornea,  attended  by  great  intolerance  of  light.  He  was  advised  to 
go  to  sea,  and  accordingly  entered  on  board  a  vessel  bound  to 
Cuba.  He  returned  perfectly  cured,  notwithstanding  the  exposure 
and  fatigue  to  which  he  had  been  subjected.  On  leaving  Cuba,  he 
had  gone  to  Florida  and  entered  the  army,  performing  all  the 
duties  of  a  common  soldier.  He  stated  that  his  eyes  were  improved 
the  moment  he  got  out  to  sea. 

Dr.  Hays  remarked,  that  the  cases  just  related  by  Dr.  Parrish, 
were  not  precisely  similar  to  those  described  by  him.  He  can, 
however,  add  his  testimony  in  favour  of  the  beneficial  effects  of 
fresh  air  and  open  exposure,  particularly  on  the  sea  shore,  in  the 
photophobia  of  scrofulous  ophthalmia.  He  had  a  case  in  a  child 
between  five  and  six  years  of  age,  in  which  the  photophobia  was  so 
considerable  that  the  patient  walked  with  half  closed  eyelids  and 
depressed  head,  even  when  passing  through  a  darkened  entry.  After 
a  preparatory  treatment,  consisting,  chiefly,  of  a  course  of  mild 
purgatives,  he  advised  the  child  to  be  taken  down  to  Cape  May. 
The  parents  objected,  fearing,  as  she  could  not  endure  to  open  her 
eyes  in  the  obscurity  of  a  darkened  room,  the  light  of  the  day  would 
cause  her  intolerable  suffering;  but  as  the  doctor  insisted  upon  her 
going,  she  was  taken  down.  The  evening  she  arrived  there  she  ran 
about  the  sea  shore,  without  making  complaint  of  the  light,  next  day 
she  was  able  to  do  the  same,  and  the  photophobia  soon  disappeared 
entirely. 

Professor  Jackson  observed,  that,  as  in  the  cases  detailed  by  Dr. 
Hays,  the  sensitive  branch  of  the  fifth  pair  going  to  the  eye  was  af- 
fected by  an  irritation,  originating  in  its  sensitive  branch  distributed  to 
the  teeth,  so  in  other  cases,  an  irritation  affecting  the  dental  branch, 
will  extend  to  other  branches  of  the  nerve  than  those  of  the 
eye.  Thus,  a  gentleman  solicited  his  advice  in  consequence  of  an 
intense  pain  he  suffered,  extending  over  the  right  side  of  the  face 
and  right  ear.  In  the  absence  of  febrile  symptoms,  or  indications 
of  local  disease,  the  doctor  suspected  that  the  pain  was  the  result  of 
some  defect  in  the  teeth,  causing  irritation  of  the  branch  of  the  fifth 
pair  of  nerves  distributed  to  the  affected  part.  He  inquired  of  the 
patient,  whether  he  had  any  decayed  teeth ;  but  the  reply  was,  no, 
I  never  have  toothache  or  uneasiness  about  my  teeth.  Dr.  Jackson 
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examined  the  jaws,  but  could  detect  no  unsound  tooth,  and  a  dentist 
of  considerable  skill  was  equally  unsuccessful.  Narcotic  poultices, 
and  other  calming  remedies  were  resorted  to,  but  without  producing 
any  permanent  relief.  Mr.  Townsend,  the  dentist,  upon  a  careful 
examination  of  the  patient's  teeth,  ascertained  that  there  was  one, 
which,  when  sounded,  was  slightly  painful;  this  was  extracted,  and 
an  abscess  was  discovered  at  its  root.  The  disease  of  the  face  now 
quickly  disappeared. 

In  other  cases,  again,  it  is  the  motor  branches  of  the  fifth  pair  in 
which  the  irritation  is  produced,  and  spasms  of  the  muscles  to  which 
the  irritated  branch  is  distributed,  are  the  consequence.  A  young 
lady  was  placed  under  his  care  affected  with  trismus.  The  teeth 
could  be  separated  for  a  short  distance,  but  in  a  short  time  the 
jaws  became  again  partially  closed.  The  lady's  general  health  was 
good.  By  means  of  an  instrument,  which  the  professor  had  con- 
structed, he  succeeded  in  separating  the  jaws,  so  as  to  examine  the 
teeth.  They  were  all,  to  appearance,  sound.  Dr.  Roper  was  now 
requested  to  make  an  examination  of  the  teeth,  and  after  some  time, 
by  means  of  a  small  hooked  instrument,  he  detected  a  defect  in  the 
last  molar  tooth.  It  had  given  the  lady  no  pain  or  uneasiness  which 
she  could  refer  to  that  part.  The  tooth  was,  with  much  difficulty, 
extracted,  and  the  trismus  from  that  moment  ceased. 

Professor  Jackson  was  consulted  by  Dr.  Dickey,  in  a  case  of 
trismus,  similar  to  the  one  just  detailed.  He  suggested  an  examina- 
tion of  the  teeth;  one  was  found  to  be  diseased,  and  was  extracted. 
In  two  or  three  days  the  lady  was  entirely  well. 

Dr.  Hays  remarked,  that  he  has  met  with  many  cases  of  severe 
neuralgia  of  the  face  which  were  cured  by  the  extraction  of  de- 
cayed or  otherwise  diseased  teeth,  where  there  had  been  no  com- 
plaint of  tooth-ache.  In  the  first  four  cases  of  photophobia,  related 
by  him  this  evening,  the  patients  made  no  complaint  of  their  teeth. 

In  the  case  of  a  lady  who  has  laboured  under  neuralgia  of  the 
supra  and  infra  orbitary  nerves,  he  has  every  reason  to  believe 
that  the  suffering  originates  from  a  defective  front  tooth;  but  he 
has  been  unable  to  induce  a  dentist  to  extract  it,  as  the  tooth  is  not 
decayed,  and  they  fear  to  mar  the  looks  of  a  beautiful  woman.  She 
still  suffers  from  the  disease.  Temporary  relief  is  obtained  by  the 
application  of  aconitina. 

Dr.  West  has  seen  a  case  which  illustrates  the  remarks  of  Pro- 
fessor Jackson.  A  gentleman  was  troubled  with  what  he  described 
as  a  pulsative  pain  in  the  eye ;  on  examination,  Dr.  W.  found  the 
inconvenience  complained  of  to  be  produced  by  a  spasmodic  twitch- 
ing of  the  upper  eyelid.  The  affection  had  lasted  for  some  consider- 
able time.  Anodynes  had  been  tried  without  effect.  Upon  examin- 
ing the  patient's  mouth,  Dr.  West  detected  a  diseased  tooth  ,  on  the 
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same  side  with  the  affected  eyelid,  and  from  the  irritation  thence 
resulting,  he  believed  the  spasmodic  motion  of  the  eyelid  to  result. 
The  tooth  was  extracted,  and  the  spasms  ceased.  They  have  not 
again  returned,  to  the  same  extent  as  previously,  but  whenever  the 
patient  experiences  any  tenderness  of  the  teeth,  a  slight  twitching  of 
the  eyelid  occurs. 
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From  MAY  1,  1849,  to  OCTOBER  2,  1849,  inclusive. 

Stated  Meeting,  May  1st,  1849. 
Dr.  Huston  in  the  chair. 
Present,  eight  members. 
The  meeting  adjourned  without  transacting  any  business. 


Doctors  J.  R.  Greene,  U.  S.  N.,  and  Samuel  L.  Hollingsworth 
were  duly  admitted  Fellows. 

Dr.  C.  D.  Meigs  presented  to  the  Library  a  copy  of  his  work, 
entitled  "  Obstetrics :  the  Science  and  the  Art." 

Dr.  Parrish  presented  a  copy  of  the  Report  made  to  the  House 
of  Representatives  of  the  State  of  Massachusetts,  at  its  last  session, 
by  a  committee  of  that  body,  on  the  subject  of  a  Sanatory  Survey 
of  the  State. 

vol.  ii. — 57  no.  vm. 


Stated  Meeting,  June  bth,  1849. 


Dr.  Wood,  President,  in  the  chair. 


Present,  thirty  members. 
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Dr.  Patterson  laid  upon  the  table,  copies  of  the  Proceedings  of 
the  Pennsylvania  State  Medical  Society,  at  its  session  of  1849. 

The  Library  Committee  reported  the  receipt  from  the  Sydenham 
Society  of  London,  of  the  following  works  : 

Hecker's  Epidemics  of  the  middle  ages.  Reprint  of  first  year's 
publications. 

Louis  on  Phthisis. — Ibid. 

The  Works  of  Sydenham — Ibid. 

Rhazes  on  the  Small-pox  and  Measles.  First  work  issued  dur- 
ing the  present  year. 

The  works  of  Hippocrates.  Third  work  issued  during  the  pre- 
sent year. 

The  Committee  of  Publication  reported  that  they  had  issued  the 
Seventh  number,  Vol.  II.  of  the  Summary  of  Transactions. 

The  Treasurer  presented  his  Annual  Report  of  Receipts  and  Ex- 
penditures, which  together  with  the  vouchers,  was  referred  to  the 
Censors. 

The  President  announced  the  Standing  Committees  for  the  cur- 
rent year,  as  follows : 

On  the  Library,  Drs.  West,  Pepper,  and  Reese. 
Public  Hygiene,  Dr.  Bell. 
Theory  and  Practice  of  Medicine,  Dr.  Jackson. 
Surgery,  Dr.  Parrish. 
Diseases  of  Women,  Dr.  Rodman. 
Diseases  of  Children,  Dr.  Condie. 
Midwifery,  Dr.  Griscom. 
Meteorology  and  Epidemics,  Dr.  Gibbons. 
Materia  Medica,  Dr.  Carson. 

A  communication  was  received  from  Dr.  Jonathan  Pereira,  of 
London,  acknowledging  his  election  as  an  Associate. 

A  communication  of  like  import  was  also  received  from  Dr.  Ro- 
bert Christison,  of  Edinburgh. 

Dr,  Parrish  presented  the  following  Preamble  and  Resolution, 
which  were  adopted : 

Whereas,  the  institution  of  a  Cabinet  of  Pathological  Specimens, 
under  the  control  of  the  College,  would  greatly  facilitate  the  pro- 
motion of  science,  and  secure  to  the  profession  a  valuable  amount 
of  material  of  this  kind,  which  would  otherwise,  be  lost;  therefore, 
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Resolved,  That  a  Committee  of  five  Fellows  be  appointed  to  con- 
sider the  best  means  of  effecting  the  establishment  of  such  a  cabinet, 
and  report  thereon  at  a  future  meeting. 

Under  this  resolution,  Drs.  Parrish,  Neii.l,  Bell,  H.  H.  Smith, 
and  Hallowell  were  appointed  the  Committee. 

The  amendment  to  the  Laws  of  the  College,  proposed  at  the 
meeting  in  April,  was  taken  up,  amended,  and  passed  as  follows: 

Chapter  II,  following  Section  5. 

The  names  of  persons  proposed  as  candidates  for  Fellowship 
shall  not  be  placed  on  permanent  record,  unless  the  said  candidates 
shall  be  actually  elected  ;  and,  in  the  case  of  the  rejection  of  any  can- 
didate, the  paper  containing  his  nomination  shall  be  destroyed  im- 
mediately after  the  meeting  at  which  he  is  balloted  for,  has  adjourned. 

Dr.  Patterson  called  the  attention  of  the  College  to  the  following 
Resolution  passed  at  the  session  of  the  Pennsylvania  State  Medical 
Society  held  at  Reading,  in  the  month  of  April  last ;  constituting 
an  amendment  to  Art.  VI.,  Sec.  1,  of  the  Constitution  of  the  State 
Society. 

"  That  the  members  of  the  profession  in  the  city  and  county  of 
Philadelphia,  may,  if  they  shall  deem  it  expedient,  form  three  socie- 
ties within  their  limits,  of  which  the  College  of  Physicians  now 
existing,  shall  be  one.  Provided,  that  in  apportioning  their  repre- 
sentatives to  the  State  Society,  no  person  belonging  to  two  or  more 
Societies,  shall  be  counted  more  than  once." 

Dr.  Patterson  then  presented  the  following  Resolution: 
Resolved,  That  a  Committee  be  appointed  to  report  what  action 

should  be  taken  by  the  College  in  reference  to  the  subject  embraced 

in  the  above  law  of  the  State  Medical  Society. 

Under  the  resolution,  Drs.  Patterson,  Hays,  and  Condie  were 

appointed  the  Committee. 

Dr.  Bell,  after  some  preliminary  remarks,  presented  the  follow- 
ing Resolution,  which  was  adopted: 

Resolved,  That  a  Committee  be  appointed  to  inquire  into  the  con- 
dition and  treatment  of  the  insane,  at  the  Blockley  Hospital. 

Under  this  resolution,  Drs.  Bell,  Evans,  and  Gibbons  were  ap- 
pointed the  Committee. 

On  motion  of  Dr.  Gibbons,  it  was  Resolved,  That  when  this  meet- 
ing adjourns,  it  adjourn  to  meet  on  Tuesday  evening,  June  19th. 

Propositions  (1,  2,  &  3,)  for  Fellowship  were  presented. 

A  conversation  took  place  in  relation  to  the  prevailing  diseases, 
and  the  general  health  of  the  city. 
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Adjourned  Meeting,  June  19th,  1849. 

Dr.  Wood,  President,  in  the  chair. 

Present,  thirty-eight  members. 

Dr.  John  Hastings,  U.  S.  N.,  was  duly  admitted  a  Fellow. 

Dr.  Parrish,  on  behalf  of  the  Committee  on  Pathological  Cabinet, 
presented  the  following  report : 

The  Committee  appointed  to  consider  the  expediency  of  estab- 
lishing a  Cabinet  of  Pathological  Specimens  in  connection  with  the 
College,  respectfully 

REPORT : 

That,  in  their  opinion,  it  would  be  desirable  to  take  immediate 
measures  for  this  object.  They  do  not  conceive  it  necessary  to 
enter  into  any  argument  to  prove  the  importance  of  this  measure, 
as  a  means  of  advancing  the  usefulness  and  reputation  of  the  Col- 
lege, and  of  rescuing  from  destruction,  many  valuable  specimens 
which  would  otherwise  be  lost.  The  only  question  is,  as  to  the 
ability  of  the  College  to  collect,  and  creditably  to  sustain  such  an 
addition  to  its  means  of  aiding  the  cause  of  science.  Upon  this 
point,  the  committee  cannot  entertain  a  doubt.  The  number  and 
spirit  of  the  members  who  are  now  enlisted  in  the  support  of  the 
institution,  and  who  feel  that  its  increased  reputation  is  closely  iden- 
tified with  the  medical  character  of  Philadelphia,  is  a  sufficient 
guarantee  for  the  success  of  the  undertaking.  The  Committee  have 
ascertained,  also,  that  a  number  of  valuable  pathological  specimens 
will,  in  all  probability,  be  at  once  deposited  as  the  nucleus  for  a 
collection  which,  they  have  reason  to  believe,  would  be  rapidly 
increased  by  additions  from  other  sources;  and,  further,  that  a  gen- 
tleman, in  every  way  qualified  for  the  task,  could  be  obtained  to  act 
as  Curator,  gratuitously,  if  the  College  should  see  fit  to  appoint  him 
to  that  office. 

With  these  brief  considerations,  the  Committee  would  present  the 
following  Resolutions  for  the  action  of  the  College: 

Resolved,  That  it  is  expedient  to  found  a  Museum  of  Pathological 
-Anatomy,  to  be  under  the  direction  and  control  of  the  College,  and 
that  a  sum,  not  exceeding  $50,  be  appropriated  for  the  erection  of 
the  necessary  cases  within  the  hall,  and  for  the  preparation  and  ar- 
rangement of  such  specimens  as  may  be  presented. 

Resolved,  That  a  Curator,  and  Committee  on  the  Musum  be  ap- 
pointed as  officers  of  the  College,  in  the  same  manner  as  the  Libra- 
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rian  and  the  Library  Committee  are  now  appointed,  and  that  their 
duties  shall  be  defined  by  the  By-Laws. 

To  carry  into  effect  the  above  resolutions,  the  following  addition 
to  the  By-Laws  is  proposed. 

After  Chap.  IX.,  page  24  of  the  printed  Ordinances,  insert 

Chapter  X. — Of  the  Museum. 

1.  At  the  stated  meeting  in  July,  the  College  shall  elect  a  Curator, 
and  Committee  of  three  Fellows,  who  shall  be  denominated  the 
Committee  on  the  Museum. 

2.  The  duty  of  the  Curator  shall  be  to  prepare  and  set  up  such 
pathological  specimens  as  the  Committee  on  the  Museum  shall  deem 
worthy  of  a  place  in  the  cabinet.  He  shall  be  ex-afficio,  a  member 
of  said  Committee. 

3.  The  Curator  shall  label,  and  keep  a  correct  catalogue  of  the 
specimens  presented  to  the  Museum,  with  the  name  of  the  donor; 
and,  as  far  as  practicable,  a  record  of  the  case  from  which  the 
specimen  was  derived. 

4.  The  Committee  on  the  Museum  shall  have  a  general  super- 
vision of  the  Cabinet,  and  shall  present,  annually,  in  the  month  of 
July,  a  report  of  its  condition. 

On  motion  of  Dr.  Fox,  the  said  report,  with  the  resolutions  an- 
nexed, was  laid  upon  the  table  until  the  next  meeting  of  the  College. 

A  conversation  took  place  in  relation  to  the  effect  produced  upon 
the  healthfulness  of  the  atmosphere,  by  the  practice  pursued  in  this 
city,  of  keeping  the  principal  streets  wet,  during  the  summer  sea- 
son, by  frequent  watering. 

The  subject  was  introduced  by  Dr.  Emerson,  who  stated  that  he 
was  desirous  of  eliciting  the  opinions  of  the  Fellows  as  to  the  pro- 
priety of  Hie  practice  alluded  to.  A  circular  had  been  addressed  by 
a  committee  of  the  City  Councils,  to  a  number  of  physicians  in  the 
City,  soliciting  information  to  enable  them,  in  making  their  report  to 
Councils,  to  recommend  the  proper  action  in  regard  to  the  practice. 
He  believed  that  the  majority  of  those  addressed,  had  expressed  an 
opinion  unfavourable  to  the  practice.  He  himself  believed  that  fre- 
quent wetting  the  streets,  copiously,  daily  during  the  hot  season  of 
the  year,  was  calculated  to  excite  a  more  active  decomposition  of 
the  filth  which  is  always  present,  to  a  greater  or  less  extent,  and 
in  this  manner  would  tend  to  a  greater  vitiation  of  the  atmosphere ; 
consequently,  that  it  should  be  suspended,  particularly  at  a  season 
when  the  City  is  threatened  with  the  visitation  of  a  fearful  epidemic. 

Dr.  Jackson  has  always  believed  that  the  wetting  of  the  streets 
in  the  manner  in  which  it  is  practised  in  Philadelphia,  had  an  inju- 
rious tendency;  washing  the  streets  by  allowing  a  plentiful  stream 
of  water  to  flow  down  them,  at  proper  periods,  would,  in  his  opin- 
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ion,  be  beneficial,  by  carrying  away  from  their  surface  whatever 
decomposable  materials  they  contained ;  but  to  keep  this  filth  in  a 
constantly  moist  condition,  under  the  influence  of  an  intense  noon- 
day sun,  could  not  fail,  he  was  convinced,  to  be  productive  of  more 
or  less  deterioration  of  the  atmosphere.  It  was  a  common  obser- 
vation, that  slight  showers  of  rain  were  injurious,  by  promoting  the 
decomposition  of  whatever  putrefiable  materials  may  exist,  while 
heavy  showers  wash  away  these  materials  into  the  neighboring 
streams,  and  are  thus  beneficial. 

The  present  system  of  frequently  sprinkling  our  streets,  may  re- 
move one  source  of  annoyance,  the  dust,  but  it  can  have  little  effect 
in  allaying  the  heat  of  the  atmosphere.  He  has  known  persons  to 
complain  of  a  sense  of  oppression,  when  walking  the  streets,  caused 
by  the  vapour  exhaled  from  the  pavements,  when  they  have  been 
sprinkled  with  water,  during  the  middle  of  the  day,  in  very  hot  wea- 
ther. Let  the  public  authorities  cause  a  stream  of  water  to  flow 
through  all  the  gutters  twice  a  day,  and  with  a  careful  removal,  by 
the  brush  and  scraper,  of  the  filth  accumulated  upon  the  surface  of 
the  streets,  they  will  then  aid  in  preserving  the  wholesomeness  of 
the  atmosphere,  and  thus  produce  a  far  greater  amount  of  benefit, 
than  by  the  present  plan  of  daily  sprinkling. 

Dr.  Pepper  agreed  in  opinion  with  Dr.  Emerson-  as  to  the  ill  ef- 
fects of  watering  the  streets,  as  practised  in  Philadelphia ;  by  keeping 
their  surface  in  a  constant  state  of  moisture,  it  cannot  fail,  during 
hot  weather,  particularly  when  they  are  loaded  with  decomposable 
matter,  to  give  rise  to  poisonous  emanations,  and  thus  impair  the 
purity  of  the  atmosphere.  It  likewise  impedes  the  thorough  clean- 
ing of  the  streets.  Our  citizens  have  been  led  into  a  belief  of  its 
good  effects  by  its  removing  the  annoyance  resulting  from  dust. 
An  occasional  sprinkling,  may  not  perhaps  be  objectionable,  but 
when  carried  to  the  extent  of  keeping  the  pavements  constantly 
wet,  as  it  is  in  some  of  our  streets,  it  cannot  fail  to  be  injurious. 

Dr.  Goddaru  remarked,  that  in  considering  the  present  subject, 
there  is  a  point  which  is  all-important  in  determining  the  propriety  of 
watering  the  streets  during  hot  weather,  which  has  not  been  noticed. 
The  argument  advanced  in  favour  of  the  practice  is,  that  it  lays  the 
dust,  and  at  the  same  time  cools  the  atmosphere.  It  certainly  does 
remove  the  annoyance  resulting  to  store-keepers  and  pedestrians, 
from  the  dust,  but  instead  of  cooling,  it  has  a  tendency  rather  to 
increase  the  heat  of  the  atmosphere.  The  intensely  heated  stones 
with  which  our  streets  are  paved,  convert  the  water  sprinkled  upon 
them  into  a  vapour,  by  which  the  caloric  accumulated  by  them,  is 
continually  carried  upwards  into  the  atmosphere,  increasing  its 
temperature,  and  rendering  it  more  sultry,  the  vapour  acting  as  a 
vehicle  for  the  caloric,  in  the  same  manner  as  a  jet  of  steam  thrown 
upon  an  anthracite  fire  under  a  boiler. 
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Dr.  Gibbons  did  not  believe  with  Dr.  Goddard  that  the  atmo- 
sphere became  heated  by  the  evaporation  of  the  water  thrown  upon 
the  streets  during  the  warm  weather.  In  the  conversion  of  the 
water  into  vapour,  a  part  of  the  caloric  of  the  heated  pavement  is 
rendered  latent,  and  thus  carried  off';  consequently,  sprinkling  the 
streets  must  have  a  tendency  to  cool  the  atmosphere.  The  tempe- 
rature of  the  surface  of  our  streets,  is  often  intense  when  the  sun 
shines  upon  them  at  noon  ;  he  has  found  the  temperature  to  be  often 
120°,  to  130°,  and  on  one  occasion  140° ;  a  reasonable  sprinkling 
of  the  streets,  by  reducing  this  temperature  must  lower  that  of  the 
atmosphere.  In  whatever  situations  evaporation  is  going  on  the 
most  rapidly,  there  we  find  the  atmosphere  to  be  the  coolest. 

Dr.  Condie  has  always  been  opposed  to  the  plan  of  watering  the 
streets  pursued  in  Philadelphia.  It  most  effectually,  it  is  true,  re- 
moves the  annoyance  resulting  from  dust;  but,  at  the  same  time, 
converts  the  compost  of  animal  and  vegetable  matter  with  which 
the  surface  of  our  principal  thoroughfares  are  always  covered,  to 
a  greater  or  less  extent,  into  a  soft  mud,  well  adapted  for  rapid  de- 
composition, under  the  intense  heat  of  a  summer's  sun.  Whether 
the  gaseous  results  of  this  decomposition,  which  is  continually  going 
on,  are  sufficient  of  themselves  to  produce  disease,  he  wras  not  pre- 
pared to  say;  but  they  cannot  fail,  to  a  certain  extent,  to  impair 
the  purity  of  the  atmosphere,  and  thus  aid  whatever  other  causes 
may  exist,  in  predisposing  to,  if  they  do  not  actually  excite  disease. 
He  has  perceived  a  disagreeable  odour  arising  from  the  streets 
after  they  have  been  watered.  He  is  not  opposed  to  a  slight  sprink- 
ling of  the  streets  while  they  are  being  swept,  to  avoid  the  clouds 
of  dust  produced  by  that  process  in  dry  weather,  and  would  be  in 
favour  of  allowing  a  full  stream  of  water  to  flow  down  the  streets 
at  proper  intervals,  in  order  thoroughly  to  wash  their  surface,  but 
cannot  approve  of  the  plan  of  frequently  merely  wetting  the  pave- 
ments, just  sufficient  to  keep  them  constantly  muddy,  and  in  a  bad 
condition  for  the  effectual  removal  of  the  filth  by  the  scavengers. 

Dr.  Wood  confessed  that  he  was  in  favour  of  the  sprinkling  of 
the  streets  with  water  during  the  summer  season.  He  did  not  wish 
them  to  be  kept  wet  during  the  whole  day,  but  sprinkled  sufficiently 
often  to  prevent  the  formation  of  dust.  Every  one,  whether  he 
walks  or  rides,  must  have  experienced  the  inconvenience  of  dusty 
roads  in  windy  weather.  The  annoyance  resulting  from  this  source 
to  housewives  and  store-keepers  along  our  principal  thoroughfares, 
is  far  greater  than  can  possibly  be  produced  by  a  judicious  sprink- 
ling of  the  streets.  Independently  of  the  inconvenience  which  the 
dust  produces,  by  entering  our  dwellings,  and  by  the  destruction  of 
goods  in  stores,  we  are  constantly  forced  to  inhale  and  swallow  a 
large  portion  of  it,  and  thus  a  much  greater  quantity  of  decom- 
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posed  vegetable  matter  is  admitted  into  our  bodies,  than  can  be 
from  the  evaporation  of  the  water  thrown  upon  the  streets.  It  is 
doubtful  whether  any  morbific  emanations  are  produced  by  the 
practice  of  sprinkling  our  principal  streets  during  the  summer 
months.  It  is  certainly  not  true  that  the  inhabitants  of  these  streets 
are  more  liable  to  disease  than  those  who  reside  in  the  streets  which 
are  not  sprinkled.  A  reference  to  facts  would  show,  he  believed, 
that  less  sickness  actually  occurred  during  the  warm  weather  in 
the  former  than  in  the  latter.  He  would  not  wish,  however,  to  be 
understood  as  attributing  this  difference  entirely  to  the  wetting  or 
non- wetting  of  the  streets :  whatever,  however,  has  a  tendency  to 
allay  the  intense  heat  of  the  atmosphere  during  the  summer,  will 
certainly  remove  one  of  the  most  fruitful  sources  of  the  bowel  affec- 
tions, which  usually  prevail  in  our  city  during  this  season.  The 
greater  the  heat,  the  greater  is  the  prevalence  of  these  affections, 
and  the  higher  the  mortality  thence  resulting.  Our  healthiest 
months  are  May  and  June,  when  the  atmospheric  temperature  is 
moderate,  and  when,  ordinarily,  much  rain  falls;  while,  during  the 
hot  and  dry  months  of  July  and  August,  bowel  complaints  are  fre- 
quent, and  more  deaths  result  from  these  diseases  than  at  any  other 
period  of  the  year.  A  high  degree  of  temperature  causes  a  stronger 
tendency  to  disease  than  the  evaporation  produced  by  the  water 
cast  upon  the  heated  surface  of  our  streets.  Dr.  Wood's  own  sen- 
sations, in  riding  through  the  streets  that  have  been  sprinkled  during 
the  warm  season,  convince  him  that  the  air  is  by  that  means  actu- 
ally cooled ;  there  may  be  produced,  occasionally,  a  sense  of  op- 
pression, when  at  mid-day  a  rapid  evaporation  loads  the  air  with 
vapour,  but  this  is  only  temporary,  the  moisture  is  soon  dissipated, 
and,  if  the  sprinkling  is  repeated  sufficiently  often,  a  permanent  cool- 
ness results.  The  effluvia  productive  of  miasmatic  fevers,  do  not 
occur  in  cities.  There  can  certainly  be  no  fear  that  they  will  be 
generated  by  the  decomposition  of  the  small  amount  of  vegetable 
matter  present  at  any  time  in  our  principal  thoroughfares ;  it  can- 
not be  supposed  that  the  slight  sprinkling  of  the  streets  with  water, 
can  have  any  tendency  to  generate  them.  Do  we  not  all  know 
that  a  vastly  larger  amount  of  vegetable  matter  and  animal  excre- 
ment lies  moist,  and  decomposing  in  every  farmer's  barnyard,  than 
in  any  one  of  our  streets;  and  yet,  who  ever  thought  of  ascribing 
miasmatic  fever,  or  any  other  disease  to  this  source,  in  localities 
otherwise  healthy?  The  odour  which  has  been  complained  of.  as 
arising  from  the  streets  that  have  been  watered,  Dr.  Wood  thinks 
is  rather  agreeable  than  offensive ;  to  his  sense  of  smell  it  is  similar 
to  that  which  occurs  after  a  slight  summer  shower. 

Dr.  Darrach  believed  that  the  watering  of  the  streets  during  the 
summer  months,  was  beneficial,  by  restoring  to  the  air  the  moisture 
of  which  it  has  been  deprived  by  the  intense  heat  and  dryness 
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which  usually  prevails  at  this  season.  It  is  in  consequence  of  the 
dessication  of  the  air  by  the  heat,  that  during  the  month  of  July  and 
the  beginning  of  August,  we  experience  a  tropical  climate  and  tro- 
pical diseases.  Dry  dust  is  not  malarious,  but  the  diseases  which 
occur  in  hot  dry  seasons  are  produced  by  the  want  of  moisture;  the 
streams  are  dried  up,  and  no  longer  afford  the  necessary  moisture, 
by  evaporation,  to  the  atmosphere.  It  is  dry,  hot  air  which  we  have 
cause  to  dread,  and  by  frequently  watering  the  streets,  we  supply  to 
the  air  the  moisture  of  which  it  has  been  deprived,  and  in  this  man- 
ner remove  one,  at  least,  of  the  causes  of  disease. 

In  the  course  of  a  conversation  which  ensued  on  the  character 
of  the  disease,  reported  as  Epidemic  Cholera,  now  prevailing  in  our 
midst.  Dr.  Henry  H.  Smith  took  occasion  to  call  the  attention  of 
the  Fellows  to  some  points  connected  with  the  pathology  of  cho- 
lera, as  developed  by  Dr.  Horner  in  1834,  and  published  by  him  in 
the  American  Journal  of  the  Medical  Sciences  for  May,  1835  (vol. 
xxxi.  page  58.)  These  points  are  arranged  under  four  heads,  as 
follows : 

First,  A  copious  vesicular  eruption,  entirely  distinct  from  the  tu- 
mefaction of  villi,  muciparous  follicles  or  glands,  and  which  per- 
vades the  whole  canal. 

Second,  A  lining  membrane  of  coagnlable  lymph,  which  exists  in 
the  small  intestines  at  least,  if  not  in  the  stomach  and  colon  also,  re- 
sembling in  texture  and  mode  of  adhesion,  the  membrane  of  croup. 

Third,  Vascular  derangements  and  phenomena,  which  are  con- 
fined, almost  exclusively,  if  not  entirely  so,  to  the  venous  system. 

Fourth,  An  exfoliation  of  the  epidermic  and  venous  lining  of  the 
alimentary  canal,  whereby  the  extremities  of  the  venous  system  are 
denuded,  and  left  patulous. 

Some  of  these  observations,  Dr.  Smith  remarked,  have  since  been 
confirmed  by  Boehm,  a  distinguished  pathological  anatomist  of  Ber- 
lin. He  does  not,  however,  give  credit  to  Dr.  Horner  for  their  first 
annunciation,  he  being  probably  ignorant  of  the  fact. 

Dr.  Smith  presented  several  morbid  specimens,  illustrating  the 
changes  described,  and  urged  upon  the  Fellows  the  prosecution, 
during  the  present  epidemic  of  cholera,  of  investigations  into  the 
pathological  condition  of  the  intestinal  mucous  membrane  in  that 
disease.  The  point  the  least  settled,  he  remarked,  was  the  existence 
of  a  vesicular  eruption,  and  to  this,  especial  attention  should  be 
directed. 

In  order  fully  to  detect  the  changes  in  the  mucous  membrane  of 
the  intestines,  the  parts  must  be  macerated,  injected,  &c,  and  treat- 
ed, in  short,  in  the  manner  pointed  out  by  Dr.  Horner,  in  his  paper 
on  the  subject. 

Dr.  Smith  has,  himself  no  doubt,  that  portions  of  the  epithelium 
of  the  mucous  membrane  arc  thrown  off  in  cholera  ;  the  fact  can 
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be  demonstrated  after  death;  whether  this,  however, is  the  result  of 
nflammation,  is  not  so  positively  determined.    His  own  impression 
was,  that  such  is  the  case;  but  further  investigations  are  necessary 
to  establish  the  truth  of  this  opinion. 

Dr.  Smith  stated  that  Dr.  Neill,  had  made  several  examinations 
of  the  bodies  of  individuals  who  had  died  during  the  prevailing, 
epidemic,  which  confirm  some  of  the  observations  of  Dr.  Horner- 
One  of  the  patients  died  at  the  Pennsylvania  Hospital  with  all  the 
symptoms  of  malignant  cholera,  yet  until  the  intestines  had  been 
prepared,  none  of  the  pathological  changes  had  been  recognised. 

Dr.  Pepper  remarked,  that  he  had  witnessed  the  autopsy  of  the 
patient  just  alluded  to,  and  must  confess  that  he  could  discover 
nothing  indicative  of  any  organic  lesion  of  the  intestinal  mucous 
membrane.  He  was,  indeed,  struck  with  the,  as  it  appeared  to  hinv 
remarkable  integrity  and  normal  appearance  of  all  the  organs  ex- 
amined ;  with  the  naked  eye  he  could  discover  none  of  the  changes 
referred  to  by  Dr.  Smith,  certainly  no  vesicular  eruption.  A  por- 
tion of  the  mucous  membrane  of  the  intestines  was  injected  by  Dr. 
Neill,  wThen  it  presented  an  appearance,  that  to  him,  resembled  an 
hyper-atrophied  condition  of  Peyer's  glands,  such  as  he  had  observed 
during  the  epidemic  of  1832.  He  was  not  skilled  in  the  use  of  the 
microscope,  but  with  its  aid  he  thought  he  could  detect  the  condi- 
tion of  the  mucous  membrane,  which  has  been  supposed  to  be  pro- 
duced by  an  abrasion  of  its  epithelium. 

The  blood  in  this  case  was  very  dark,  and  there  was  a  clot  in 
the  heart. 

Dr.  Smith  replied,  that  the  fact  of  so  acute  a  pathologist  as  Dr. 
Pepper,  not  being  able  to  detect,  with  the  naked  eye,  the  pathologi- 
cal changes  to  which  attention  had  been  called  this  evening,  proved 
the  necessity,  in  their  investigation,  of  pursuing  the  course  pointed 
out  by  Dr,  Horner,  and  calling  in  the  aid  of  the  microscope.  He 
had  no  doubt  of  the  destruction  of  the  epithelium  of  the  mucous 
membrane  in  the  case  alluded  to  ;  and  he  believed  the  fact  could 
be  demonstrated  to  the  satisfaction  of  all  who  would  have  an  op- 
portunity of  examining  it. 

Dr.  Darrach  related  the  particulars  of  an  autopsy  of  a  case  of 
cholera,  made  this  afternoon,  occurring  in  a  patient  who  died  in 
Gloucester,  on  the  eastern  side  of  the  river  Delaware. 

The  mucous  membrane  of  the  stomach  and  that  of  the  duodenum 
exhibited  but  little  change ;  the  jejunum  was  inflated,,  its  mucous 
membrane  was  of  a  roseate  hue,  and  thickly  covered  with  mucus ; 
the  ileum  was  contracted  to  a  considerable  extent,  and  its  coats 
were  more  dry  than  usual;  in  the  large  intestines  no  abnormal  ap- 
pearances were  detected.   The  urinary  bladder  was  empty,  and  its 
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coats  considerably  corrugated,  the  liver  was  pale  and  flabby ;  the 
vessels  of  the  lungs  were  filled  with  black  blood.  The  right  cavi- 
ties of  the  heart  were  empty,  and  those  of  the  left  exceedingly  con- 
tracted. 

Professor  Jackson  remarked,  that  our  great  object  in  the  inves- 
tigation of  the  pathology  of  cholera,  was  to  arrive  at  facts,  clearly 
and  accurately  established.  At  present  all  is  doubt,  speculation, 
and  hypothesis.  The  disease  is  now  amongst  us;  let  us  examine 
it  systematically  and  thoroughly,  without  prejudice,  and  unbiassed 
by  the  authority  of  names  or  systems.  What  are  the  anatomical 
lesions  in  cholera?  We  have  it  asserted,  first  by  Dr.  Horner,  and 
subsequently,  by  Dr.  Boehm  of  Berlin,  that  they  consist  in  certain 
changes  which  occur  in  the  mucous  membrane  of  the  alimentary 
canal,  which  are  characteristic  of  the  disease.  Here  then,  is  some- 
thing definite  to  start  with.  Let  us  investigate  the  subject  for  our- 
selves, and  ascertain  whether  the  observations  upon  which  the  de- 
ductions of  the  two  pathologists  just  named,  are  based,  are  correct. 
The  ordinary  procedure  of  laying  open  the  intestines,  and  hastily  ex- 
amining their  internal  surface  with  the  naked  eye,  amounts  to  noth- 
ing;  the  parts  to  be  examined,  must  be  macerated  and  injected,  and 
then  examined  by  the  aid  of  the  microscope.  This  is  the  course  that 
has  been  pursued  by  Dr.  Horner,  who  has  pointed  out  the  only  true 
method  of  prosecuting  the  inquiry.  To  arrive  at  any  definite  results, 
this  plan  must  be  followed  out  by  good  anatomists,  and  experienced 
microscopists.  In  this  manner,  and  by  such  investigators,  must  the 
facts  in  relation  to  this  subject  be  collected,  and  the  result  placed 
before  the  profession  in  the  form  of  a  report. 

Dr.  Jackson  moved,  therefore,  the  appointment  of  a  committee 
to  investigate  the  anatomical  lesions  of  the  intestinal  mucous  mem- 
brane, in  cholera,  and  report  the  result  of  their  labours  at  a  future 
meeting  of  the  College. 

Under  this  resolution,  Drs.  Jackson,  Neill,  Pepper,  H.  H.  Smith, 
and  Goddard  were  appointed  the  Committee. 

A  proposition  (4)  for  Fellowship  was  presented. 

On  motion  of  Dr.  Coates,  it  was  Resolved,  That  when  this  meet- 
ing adjourns,  it  adjourn  to  Tuesday  evening,  the  26th  inst. 
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Adjourned  Meeting,  June  2Gth,  1849. 

Dr.  W ood,  President,  in  the  chair. 

Present,  thirty-three  members. 

Dr.  Coates  inquired  whether  any  of  the  Fellows  present  had 
seen  the  case  of  cholera  reported  in  the  papers  of  the  morning,  in 
which  spasmodic  contractions  of  the  muscles  are  said  to  have  oc- 
curred after  death.  He  was  aware  that  this  phenomenon  had  been 
repeatedly  observed;  and  he  believed  that  it  was  more  common  in 
the  disease  as  it  occurred  in  certain  localities,  than  in  others ;  but 
he  was  not  apprised  of  its  having  been  noticed  in  the  present  epi- 
demic. 

Dr.  Emerson  did  not  observe  the  phenomenon  alluded  to,  in  any 
instance  of  death  from  cholera  during  the  epidemic  of  1832,  though 
instances  are  reported  in  which  it  occurred  at  that  time.  In  a  se- 
ries of  letters  upon  cholera,  by  Dr.  Hawthorn  of  Liverpool,  which 
have  recently  been  re-published  in  this  country,  contractions  of  the 
muscles  after  death  are  spoken  of  as  having  been  frequently  wit- 
nessed by  him  during  the  epidemic,  as  it  occurred  in  Belfast,  Ire- 
land ;  he  compares  the  contractions  to  those  produced  by  galvanism 
on  dead  bodies. 

Dr.  F.  G.  Smith  has  frequently  met  with  allusions  to  these  post 
mortem  movements  of  the  muscles,  in  cholera  subjects,  in  the  wri- 
tings of  physicians  who  had  seen  much  of  the  disease  in  foreign 
countries ;  and  Dr.  Dowler  of  New  Orleans,  refers  to  it  as  of  fre- 
quent occurrence  in  the  epidemic  in  that  city. 

Dr.  Jackson  mentioned  the  fact  of  death  having  occurred  in  cases 
of  cholera,  in  which  no  discharges  had  taken  place  from  the  sto- 
mach and  bowels,  and  referred  to  some  which  had  fallen  under  his 
notice,  in  illustration  of  the  fact. 

Dr.  Wood  mentioned  a  case  that  he  had  just  seen,  of  supposed 
cholera,  in  which  there  had  been  neither  vomiting  nor  purging. 
The  patient  was  in  a  very  prostrate  condition.  The  abdomen  w7as 
tympanitic,  with  slight  pain  on  pressure;  there  was  a  remarkable 
fullness  of  the  jugular  veins.  The  patient  had  experienced  no  pain- 
ful spasms. 

Dr.  Pepper  could  confirm  the  fact  of  the  occurrence  of  collapse 
in  cholera,  in  cases  unattended  by  any  discharge  from  the  stomach 
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or  bowels.  He  believed  that  an  examination  after  death,  in  these 
cases,  would  show  that  the  stomach  and  bowels  are  filled  with  the 
peculiar  rice  water  lluid  which  composes  the  discharges  in  the  or- 
dinary cases  of  the  disease.  He  saw  a  case  to-day,  in  which  there 
was  great  prostration,  though  not  complete  collapse,  with  cramps 
in  the  stomach  and  limbs,  and  rice' water  discharges  from  the  sto- 
mach, but  none  from  the  bowels.  An  attempt  was  made  to  bleed 
the  patient,  but  without  success — nothing  flowing  from  the  orifice 
in  the  vein,  but  a  few  drops  of  thick,  dark-coloured  blood,  which 
had  to  be  squeezed  through  the  orifice.  It  is  a  question  whether 
this  condition  of  the  blood  in  cholera,  is  a  cause  or  consequence  of 
the  collapse.    He  was  unprepared  to  orier  an  answer. 

Dr.  Morris  referred  to  a  case  of  cholera  in  the  stage  of  collapse, 
occurring  in  a  poor  woman  seen  by  Drs.  Jackson,  Fox  and  himself, 
in  which  the  external  use  of  ice  was  productive  of  great  comfort 
though  not  of  any  permanent  benefit.  The  patient,  without  premo- 
nitory symptoms,  so  far  as  could  be  ascertained,  had  been  suddenly 
prostrated  by  profuse  discharges;  had  quite  collapsed  when  first 
seen,  and  died  within  twelve  hours  of  the  incursion  of  the  attack. 

Professor  Jackson*  said  that  he  had  been  led  to  resort  to  the  use 
of  ice  externally,  during  the  epidemic  of  1S32,  in  consequence  of 
finding  the  discomfort  produced  by  hot  stimulating  applications,  in 
addition  to  their  total  inefficacy.  The  first  case  in  which  he  re- 
sorted to  the  external  application  of  ice,  was  one  in  the  stage  of 
collapse,  with  cold  skin,  and  scarcely  perceptible  pulse.  The  pa- 
tient expressed  great  delight  as  the  ice  was  passed  over  his  limbs, 
exclaiming,  "now  you  have  got  it  Doctor,  that  will  cure  me."  The 
application  was  made  to  the  surface  of  the  limbs  and  body  alter- 
nately, and  kept  up  during  the  night.  In  the  morning  reaction  had 
taken  place;  the  face  of  die  patient  was  flushed,  and  his  head  hot 
and  his  pulse  such  as  called  for  blood-letting,  which,  with  small 
doses  of  calomel,  and  camphor-water,  was  all  that  was  done  in  the 
way  of  medical  treatment.  The  patient  got  well.  Since  then.  Pro- 
fessor Jackson  has  employed  the  ice  externally  in  the  algid  state  of 
cholera,  with  satisfaction,  and  would  urge  a  trial  of  it.  It  appears 
to  have  the  effect  of  reddening  the  skin,  when  blue  and  cold,  and 
affords  some  confirmation  to  the  theory  which  refers  the  colour  of 
the  blood  to  the  form  of  the  globules,  and  not  to  its  chemical  con- 
stituents. 

Dr.  Parrish  stated  that  he  had  repeatedly  noticed,  since  the  gene- 
ral introduction  of  the  use  of  ice  for  the  preservation  of  corpses, 
that  the  surface  of  the  latter  became  florid,  and  presented  the  ap- 
pearance of  that  of  a  living  healthy  individual.  He  had  seen  a 
flush  upon  the  cheek  of  a  dead  body  thus  preserved,  so  closely 


(  432  ) 


resembling  the  hue  of  life,  that  the  relatives  hesitated  to  inter  the 
corpse  until  signs  of  putrefaction  manifested  themselves.  In  the 
case  of  a  gentleman  of  robust  frame  and  florid  complexion,  who 
recently  died  of  dropsy,  the  return  of  colour  to  the  face  was  so 
decided,  after  the  corpse  was  placed  in  ice,  that  his  wife  insisted 
the  Doctor  should  be  sent  for,  to  give  his  opinion  as  to  whether 
life  was  actually  extinct  or  not,  before  she  would  consent  to  its 
interment. 

The  facts  just  alluded  to,  of  the  effects  of  ice  in  restoring  the 
coloration  of  the  skin  after  death,  is  familiar  to  such  of  our  under- 
takers as  employ  ice  extensively  for  the  preservation  of  corpses. 
Whether  it  has  any  bearing  upon  the  remarks  just  made  by  Dr. 
Jackson,  Dr.  Parrish  was  not  prepared  to  say. 

Dr.  Jackson  believed  that  it  confirmed  his  views  in  regard  to  the 
change  of  colour  in  the  blood,  produced  by  the  application  of  ice 
to  the  living  body. 

Dr.  Meigs  remarked  that  thirty-two  years  had  now  elapsed  since 
the  epidemic  cholera  commenced  its  disastrous  reign  in  the  Gan- 
getic  Delta,  and  still  we  are  undecided  as  to  the  nature  of  the  dis- 
ease and  its  proper  treatment.  The  millions,  many  millions  of  our 
fellow  creatures,  who,  on  every  side  of  us,  had  fallen  victims  to  the 
pestilence,  cut  off  by  an  untimely  death  before  our  eyes  ;  the  thou- 
sands of  clinical  and  necroscopic  observations  that  have  been  made; 
the  numerous  statements  and  explanations  with  which  we  have  been 
favoured,  and  from  which  some  light  upon  the  subject  might  be  ex- 
pected, have  been  alike  unavailing  in  their  influence  upon  the  sta- 
tistics of  the  malady.  The  same  melancholy  returns  come  to  us 
as  the  statistics  of  the  disease  from  the  Nile  and  the  Hellespont; 
the  Volga,  the  Neva,  and  the  Thames ;  the  Seine,  the  Danube,  and 
the  St.  Lawrence ;  the  Hudson,  the  Mississippi,  the  Delaware,  and 
the  Rio  Grande;  they  all  alike  give  the  fatal  result  of  one  hundred 
cases,  and  fifty  deaths,  or,  perhaps,  one  hundred  cases,  and  sixty-five 
deaths.  All  remedies  and  plans  of  treatment  have  proved  alike  in- 
effectual in  arresting  the  fatal  event,  when  the  cholera  has  become 
fully  confirmed. 

This  inefficiency  of  our  remedial  measures  in  the  disease,  is  in  a 
great  measure  owing  to  the  loose  and  erroneous  views  that  are  en- 
tertained in  regard  to  its  pathology.  They  who  do  not  view  it  as 
a  mysterious,  incomprehensible  malady,  past  finding  out,  refer  it, 
the  one  to  inflammation,  the  other  to  congestion,  the  other  to  a 
morbid  change  in  the  blood,  and  others,  again,  to  an  affection  of 
the  nerves. 

What  question  in  cholera,  I  would  ask,  has  been  settled,  besides 
its  non-contagious  nature,  if  even  this  be  settled ;  and  that  other,  the 
most  important  of  all,  its  prodromous  nature? 
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It  is  to  Dr.  Kirke,  of  Greenoch,  in  Scotland,  that  we  are  indebted 

for  the  best,  soundest,  and  most  conservative,  as  well  as  consolatory- 
truth  that  has  hitherto  been  established,  relative  to  spasmodic  cho- 
lera. I  had  almost  said  the  only  useful  truth.  That  is,  that  it  is 
invariably  ushered  in  by  a  stadium  of  prodromes  or  premonitory 
symptoms,  that  are  very  ready  curable  in  all  who  are  willing  to 
believe  the  doctrine,  and  act  under  its  monitions. 

I  am  pleased  to  perceive  that  Dr.  Drake,  of  Cincinnati,  in  a 
publication  recently  made  by  him  in  the  newspapers  of  that  city, 
has  admonished  his  fellow  citizens  of  this  important  truth;  a>suring 
them  that  the  disease  is  already  upon  those,  who,  living  in  a  cholera 
atmosphere,  are  affected  with  diarrhoea ;  that,  to  use  his  own  very 
strong  language,  under  such  circumstances,  the  diarrhoea  is  cholera, 
now  curable,  though  dangerous,  still  only  dangerous  to  such  as  will 
not  suffer  themselves  to  be  cured. 

I  am  perfectly  aware  that  a  vague  notion  existed  in  regard  to 
this  prodrome  before  the  publication  of  Dr.  Kirke,  but  to  him  is  due 
the  credit  of  having  settled,  established,  and  proclaimed  it  to  man- 
kind. Were  our  race  doomed  to  see  this  detestable  pestilence 
dwell  among  men  as  long  and  as  persistently  as  variola,  then  I 
should  say,  that  Kirke's  merit  is  not  less  than  Jenner's  ;  for,  I  am 
convinced,  that  fully  to  know,  and  believe,  and  wisely  to  act  under 
his  information,  is  to  have  as  true  a  safeguard  against  cholera,  as 
vaccination  is  against  small  pox 

Were  our  municipal  and  state  governments  aware  of  their  duty 
and  responsibility  as  guardians  of  the  people,  they  would  take  mea- 
sures to  reach  the  reason  and  conscience  of  every  citizen  on  this 
point ;  to  warn,  and  fully  to  convince  and  instruct  every  head  of  a 
family;  every  individual  responsible  for  those  under  his  domestic 
authority;  so  that,  though  victims  must  be  yielded  to  the  pestilence, 
only  those  would  perish,  who,  by  a  stern  necessity,  or  by  some  pe- 
culiar, extraordinary  state  of  health,  should  be  readily  overthrown 
by  the  slightest  causes.  Were  the  warning,  and  the  proper  admo- 
nition proclaimed  at  the  corners  of  our  streets,  in  our  public  assem- 
blies, in  every  domestic  circle,  to  every  individual, — a  multitude  of 
lives  would  be  saved,  which  would  otherwise  be  foolishly  thrown 
away  from  ignorance  of  the  danger  and  of  its  remedy.  Then  ought 
the  grave  stone  of  the  cholera  victim,  who  should  have  refused  to 
believe  or  obey  the  warning,  to  have  written  on  it  the  epigraph  of 
the  son  of  Ner,  "Died  Abner  as  a  fool  dieth." 

Physicians  have,  unfortunately,  made  a  faulty  diagnosis,  and  have 
treated  the  pestilence  on  principles  at  variance  with  the  nature  of  the 
malady,  in  the  most  essential  of  its  stadia.  What  is  cholera  1  Many 
will  say  it  is  a  blood  disease  ;  the  blood  is  poisoned,  and  thence  all 
the  consequences  and  phenomena.  The  frightful  scenes  of  sudden 
death  in  Hindostan,  at  Hurdwar,  on  the  Seinde,  at  the  Mauritius,  and 
even  here  in  the  Arch  street  prison,  cannot  be  explained  on  the  hy- 
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pothesis  of  poisoned  blood.  But  you  cannot  poison  the  blood.  What 
part  of  the  blood  receives  the  poison?  Is  it  the  water,  the  albumen, 
the  haematogtobulin,  or  the  fibrine  ?  Is  it  all  the  elements  of  the 
blood  ?  Jt  would  be  more  philosophical  to  say  that  poison  may  be 
conveyed  .by  the  blood  ;  but  it  is  not  correct  to  say  the  blood  is 
poisoned.  The  living  solids  may  be  poisoned.  But  in  cholera  I  do 
not  believe  that  the  phenomena  are  those  of  any  species  of  poisoning. 

Other  pathologists  seek  for  the  cause  of  cholera  in  a  status  of 
the  mucous  membrane,  or  the  glandules  or  crypts  of  the  alimentary 
canal.  They  expect  to  find,  with  their  lenses,  the  solution  of  the 
difficulty  in  some  injection  or  non-injection,  some  hardening  or  soft- 
ening of  those  textures.  It  seems  to  me  that  to  read  the  accounts 
of  battalions  and  brigades  on  the  march,  that  have  plunged  the 
heads  of  their  columns  into  a  cholera  cloud,  and  to  hear  of  the  rud- 
dy, healthy  soldiers,  suddenly  falling  by  scores  to  the  ground,  some 
to  die  instantly,  and  some  to  pass  into  the  cholera  fit,  is  to  be  con- 
vinced that  the  operation  of  the  direful  cause  can,  by  no  means,  be 
effected  through  a  mere  condition  of  the  bowels,  or  of  the  blood; 
but  that  it  can  only  depend  on  a  modality  of  the  nervous  mass,  to 
be  brought  about  by  a  miasm  sudden  as  wrath,  and  terrible  as  hell 
in  its  operation. 

My  opinion  is,  that  cholera  consists  in  an  exaggerated  intensity 
of  the  motor  force,  produced  by  the  poisoning  cause  of  the  disease. 
A  state  of  the  nervous  mass  which  has  resulted  in  the  gradual  or 
the  sudden  condensation  of  all  the  living  solids,  not  of  the  muscles 
alone,  which  are  racked  with  cramp  or  spasm,  but  condensation,  or 
a  tendency  to  condensation,  of  every  artery,  arteriole,  capillary, 
and  venule,  of  the  cellular  tela,  of  the  skin,  the  parenchyma  of  the 
lungs,  the  acini  of  the  liver,  and  all  other  textures.  Every  organ, 
every  tissue  in  the  general  anatomy,  every  granule,  and  every  mole- 
cule tends  towards  condensation,  under  the  stimulation  of  the  cho- 
lera poison.  So  that  the  whole  living  mass,  is,  as  it  were,  under  a 
squeeze — a  cholera  squeeze. 

In  the  commencement  of  the  attack,  these  phenomena  are  not 
ordinarily  discoverable,  save  in  the  augmented  action  of  the  mus- 
cular fibres,  as  in  the  cramps  and  spasmodic  twite hings  that  are  of 
such  general  occurrence  among  a  population  residing  in  a  cholera 
atmosphere  ;  and  in  the  increased  activity  of  the  peristaltic  muscles, 
giving  rise  to  the  diarrhceal  prodrome.  As  the  malady  progresses, 
for  it  is  a  slow  one  at  first,  the  activity  of  the  diarrhoea  augments, 
and  the  dejections  begin  to  grow  diffluent.  These  early  monitions 
being  disregarded,  the  motor  force  becoming  constantly  exagger- 
ated, the  fluids  of  the  body  which  are  not  under  the  operation  of 
the  vital  law  of  motion,  seek  to  escape  by  every  pore.  The  blood 
vessels,  deep  buried  in  the  limbs,  and  among  the  firm  thick  tissues, 
not  only  condense  under  their  own  motor  or  reflex  action,  but  they 
are  compressed  by  the  surrounding  tissues,  and  their  fluid  content- 
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hasten  to  escape  quad  ata  porta.  The  skin  begins  to  cleave  to  the 
bones  of  the  fingers  and  feet ;  the  eyes  grow  sunken  ;  the  mass  of  the 
liver,  with  its  acini  and  vessels  shrink  together,  and  refuses  a  free 
transit  to  the  blood  that  seeks  to  escape  through  its  tubes  by  the 
venae  hepaticae.  Water  flows  into  the  cavity  of  the  stomach  and 
intestines.  They  become  filled,  and  then  vomiting  begins,  with  dis- 
charge of  congee.  At  the  same  time,  a  profuse  ephidrosis  bathes 
the  dermal  surfaces  in  gushing  streams,  as  in  the  English  sweat  of 
old,  and  the  whole  of  this  liquid  is  derived  from  the  aqueous  element 
of  the  blood.  This  aqueous  element  constitutes  790  of  every  1000 
parts  of  the  blood.  A  stout  man  has  500  ounces  of  blood.  If  in  an 
attack  of  cholera,  he  loses,  in  four,  six,  or  eight  hours,  200  thou- 
sandths of  the  aqueous  element,  and  loses  none  of  the  solid  constitu- 
ents, his  remaining  blood  will  be  deprived  of  that  which  is  essential 
to  its  fluidity — it  will  have  become  non-diffluent — it  will  be  arrested 
in  the  distant  capillaries,  and  slowly  permeate  the  pulmonary  ca- 
pillaries and  those  of  the  brain ;  it  will  imperfectly  absorb  oxygen 
in  the  lungs,  and  cease  to  be  oxygeniferous  to  such  a  degree  as  to 
unfit  it  for  extricating  the  biotic  force  from  the  nervous  mass.  As- 
phyxia is  the  certain  consequence  of  an  unbearable  loss  of  the  water 
of  the  blood  by  rice  water  discharges,  and  by  the  sweat. 

If  then  the  disease  is  a  motor-aesthesia,  it  must  be  evident  that 
the  proper  remedy  is  to  be  sought  for  among  the  anaesthetics.  But 
which  anaesthetic  I  There  are  but  two  dependible  ones  in  the  world ; 
and  they  are  opium  and  venesection.  Would  that  some  mortal 
could  be  sufficiently  fortunate  to  discover  an  anaesthetic  for  the  re- 
flex or  motor  nervation,  equal  in  power  to  chloroform  as  a  control- 
ler of  the  sensor  force.  He  would  be  a  benefactor  of  his  race  ; 
since  the  sponge,  or  the  inhaler  might  instantly  quell  the  movements 
that  result  in  the  fatal  loss,  by  congee  and  sweat,  of  the  aqueous 
element  of  the  blood,  under  the  condensing  operations  of  the  tis- 
sues instituted  by  the  cholera  cause,  which  stimulates  the  motor 
power  of  the  nervous  mass. 

We  have  an  anaesthetic  in  the  lancet.  By  drawing  blood  to  inci- 
pient deliquium,  we  effect  the  completest  anaesthesia  of  the  motor 
faculty.  This  we  do  daily,  by  our  venesection  in  puerperal  convul- 
sions, and  in  reducing  dislocations  of  the  humerus  and  femur,  and 
in  a  thousand  other  examples.  Now,  a  patient  in  a  cholera  fit,  can 
no  more  faint,  than  one  in  tetanus.  You  must  make  him  faint,  if 
you  would  procure  the  relaxation  of  deliquium.  Should  you  make 
a  man  in  a  cholera  paroxysm  faint,  you  would  instantly  thereby 
suspend  the  paroxysm. 

In  1832,  I  was  called  to  see  Salvador  de  Negri,  a  very  athletic 
Sardinian,  about  thirty  years  of  age,  and  over  six  feet  in  stature. 
I  found  him  pulseless,  algid,  blue,  voiceless;  the  skin  was  puckered, 
and  adherent  to  the  periosteum  of  his  phalanges.  His  tongue  was 
cold,  and  the  mucous  membrane  of  his  everted  lip  cholera  blue. 
59 
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The  patient  was  still  under  the  condensing  power  of  his  universal 
motor  spasm.  His  senses  and  animal  sensibility  continued  good 
and  sound. 

How  were  we  to  put  an  end  to  this  paroxysm — this  cholera 
squeeze?  with  3,  5,  10,  20,  60  grains  of  calomel ;  or  one,  five,  or  ten 
grains  of  opium  ?  There  was  no  time  for  the  operation  of  such  means. 
1  tied  up  his  cold  arm,  and  opened  the  median  vein ;  it  would  not 
bleed.  I  drew  out  a  long  veno-morphous  clot,  and  the  blood  trickled 
down  into  the  bowl.  I  rubbed  his  arm  and  hands,  and  it  began  to 
flow ;  the  patient  being  all  the  while,  as  composed  and  sensible  as 
if  in  perfect  health.  At  length  he  suddenly  fainted,  and  as  he  laid 
on  his  back,  with  his  head  and  shoulders  on  pillows,  the  mouth  open- 
ed full  wide.  The  eyes,  too,  were  wide  open,  and  as  he  was  per- 
fectly motionless,  without  any  apparent  respiration,  I  felt  sure  he 
was  dead.  I  removed  the  pillows  to  let  his  head  fall,  and  dashed  a 
pitcher  of  water  in  his  face,  but  he  did  not  move.  I  slapped  his 
cheek  violently,  and  perceived,  with  delight,  that  the  muscles  of  ex- 
pression began  to  twitch ;  which  showed  me  that  his  medulla  ob- 
longata was  not  yet  dead ;  and  in  fine,  the  motor  branch  of  his  vagus 
nerve  began  again  to  irradiate,  with  its  nervative  force,  the  subject 
organs.  The  heart  and  the  diaphragm  resumed,  little  by  little, 
their  play,  and  my  patient  was  rescued ;  for,  in  making  him  faint  so 
dangerously,  I  had  suspended  the  cholera  paroxysm,  which  is  no 
other  than  a  universal  spasm,  or  intense  universal  operation  of  the 
motor  force  of  the  nervous  mass.  I  produced  for  my  patient  a 
saving  anaesthesia  of  his  motor  force.  As  soon  as  the  cholera  pa- 
roxysm was  at  an  end,  the  mucous  membrane  ceased  to  exhale 
congee,  it  ceased  to  be  solely  an  exhalent,  and  recovered  its  physio- 
logical faculty  as  an  absorbent  organ.  Salvador  recovered,  with- 
out one  of  the  usual  accidents  of  dysenteric  colitis,  typhoid  fever, 
pneumonia,  or  any  meningeal  disorder.  Hundreds  of  people  have 
been  saved  in  the  same  way  in  all  countries. 

Let  us  suppose  that  a  person  finding  himself  attacked  with  the 
first  symptoms  of  cholera,  should  hasten  to  lie  down  in  bed,  and  take 
one  or  five  grains  of  opium,  or  even  lie  still,  covered  warm,  not 
hot,  refusing  to  eat  or  drink  for  twelve  or  twenty-four  hours.  How 
many  such  could  cholera  kill?  None,  save  such  as  were  too  much 
broken  in  health  to  withstand  even  slight  occasional  causes  of  ill- 
ness. Dr.  Hawthorne  thinks  that  10  grs.  of  opium,  with  camphor 
and  capsicum,  assisted  by  doses  of  chloric  ether,  aromatic  spirits  of 
ammonia,  tinct.  of  camphor  and  laudanum,  will  cure  every  body, 
not  too  far  gone  already.  I  believe  so  too,  for  I  find  in  his  ten  grain 
doses  of  opium,  the  equivalent  of  200  drops  of  laudanum,  which  is 
by  no  means  an  over-dose  for  persons  in  the  dreadful  pains  of  the 
cholera  cramp. 

The  cure  of  the  blue  or  asphyxia  stage  is,  for  many  persons,  im- 
possible. Men  in  losing  congee,  are  like  men  in  losing  blood,  some 
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can  bear  the  loss  of  two  hundred-thousandths  and  live,  while  others 
die  for  losing  twenty-five,  or  fifty-thousandths  of  the  water  of  the 
blood.  I  believe  that  many  patients  begin  to  recover  as  soon  as 
they  begin  to  be  cyanosed,  for  that  very  cyanosis  is,  for  many,  the 
term  of  the  cholera  fit,  being  the  result  of,  and  the  putting  an  end 
to,  the  morbid  state  of  the  motor  aesthesia.  Such  persons  should 
be  kept  warm,  and  in  a  horizontal  posture; — their  cramps  are  over, 
their  exosmose  is  finished,  and  if  the  blood  has  not  become  too 
thick,  or  non-diffluent,  the  victim  may  be  saved  by  good  nursing. 
I  should  give  such  a  person  no  calomel,  but  I  should  greatly  prefer 
Mr.  Hawthorne's  jug  of  toast  water,  until  he  had  begun  to  recover 
from  his  cyanosis. 

If  I  were  about  to  teach  a  young  and  inexperienced  practitioner 
the  use  of  venesection  in  the  conduct  of  cases  of  cholera,  I  should 
begin  by  advising  him  to  bleed  every  patient  that  he  might  dare  to 
bleed.  In  the  forming  stages  of  the  cholera  fit,  he  ought,  if  possi- 
ble, to  bleed  every  person  subjected  to  his  medical  control ;  and  he 
should  do  this  with  a  view  to  arrest  the  progress  of  the  motor- 
sesthesia,  the  continued  operation  of  which  leads  to  an  unbearable 
loss  of  the  fluid  portion  of  the  blood. 

If  the  patient  is  in  a  more  advanced  stage,  I  advise  him  to  inquire, 
1st.  Is  he  losing,  or  has  he  already  lost  all  the  aqueous  element? 
or  in  other  words,  is  he  collapsing,  or  is  he  already  collapsed?  If 
the  patient  is  already  collapsed,  there  is  no  reasonableness  in  taking 
blood,  because  a  collapsed  patient  has  already  reached  the  anaesthe- 
tic stage,  and  wants  no  anaesthetic.  But  if  he  is  still  losing  the 
water  of  the  blood,  I  advise  the  resort  to  venesection,  because  I  am 
very  confident  that  the  paroxysm  will  be  suspended  as  soon  as  the 
first  indications  of  a  deliquium  anima  begin  to  exhibit  themselves. 

Dr.  Morris  remarked  that  he  had  this  day  been  engaged,  in  con- 
junction with  Dr.  Fox,  in  attendance  on  a  case  of  cholera,  occur- 
ring in  a  poor  woman,  a  domestic  at  a  boarding  house,  and  that, 
notwithstanding  the  importance  of  her  speedy  removal,  they  had 
been  unable  to  effect  it  in  consequence  of  there  being  no  place  pre- 
pared for  the  reception  of  the  poor  who  may  be  attacked  with  the 
disease;  and  being  convinced  of  the  immediate  necessity  of  the 
establishment  of  airy,  and  commodious  cholera  hospitals,  he  pre- 
sented the  following  resolution,  which  was  adopted : 

Resolved,  That  a  committee  be  appointed  for  the  purpose  of  wait- 
ing on  the  City  Councils,  and  Board  of  Health,  to  solicit  the  atten- 
tion of  those  bodies  to  the  necessity  there  exists,  for  the  immediate 
provision  of  temporary  hospitals  for  the  reception  and  proper  treat- 
ment of  cases  of  cholera  occurring  among  the  poor  of  the  City 
and  Districts. 

Under  this  Resolution  the  following  were  appointed  the  Commit- 
tee :  Drs.  Morris,  Fox,  and  Wood. 
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The  Committee  retired,  and  on  their  return  reported,  that  they 
had  had  an  interview  with  the  Sanitory  Committees  of  the  City 
Councils  and  Board  of  Health,  by  whom  they  had  been  received 
with  respect,  and  were  assured  that  the  suggestions  of  the  College 
would  be  duly  considered,  and  promptly  acted  on. 


Stated  Meeting,  July  3d,  1849. 
Dr.  Wood,  President,  in  the  chair. 
Present,  forty-two  members. 

The  Censors  reported  that  they  had  examined  the  account  of  the 
Treasurer,  for  the  twelve  months  ending  June  1st,  1849,  and  upon 
comparing  them  with  the  vouchers,  find  them  to  be  correct. 

Agreeably  to  the  provisions  of  the  Charter,  the  College  then  pro- 
ceeded to  an  election  for  officers  to  serve  for  the  ensuing  twelve 
months,  when  the  following  were  duly  elected  : 

President, 
GEORGE  B.  WOOD,  M.  D. 

Vice  President, 
CHARLES  D.  MEIGS,  M.  D. 

Censors, 
Henry  Bond,  M.  D. 
J.  Wilson  Moore,  M.  D. 
Samuel  Jackson,  M.  D. 
George  W.  Norris,  M.  D. 

Secretary, 
D.  Francis  Condie,  M.  D. 

Treasurer, 
J.  Rodman  Paul,  M.  D. 

The  report  of  the  Committee  on  Pathological  Cabinet  being,  on 
motion,  taken  up  for  consideration;  while  the  first  resolution  attached 
thereto  was  under  consideration,  the  whole  subject  was  laid  on  the 
table  for  the  present. 

On  motion,  Resolved,  that  when  the  College  adjourns,  it  adjourn 
to  this  night  week. 
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Dr.  Parrish  read  an  account  of  the  appearances  discovered  in  a 
post  mortem  examination  of  a  patient  who  had  died  of  cholera  in 
the  Cherry  street  hospital. 

Dr.  Covdie  remarked  that  he  had  seen  some  sixty-five  cases  of 
cholera  since  its  occurrence  as  an  epidemic  in  our  midst.  Of  these, 
twenty-one  were  in  the  first  stage  of  the  disease,  forty,  in  the  second 
stage,  and  four,  in  the  stage  of  complete  collapse.  All  of  these  lat- 
ter four,  terminated  fatally,  the  other  sixty-one  patients  recovered. 
His  main  dependence  in  the  treatment  of  the  disease,  has  been  upon 
the  administration  of  opium  and  camphor  combined  with  astringents. 
His  ordinary  prescription  is  one-third  of  a  grain  of  opium,  two-thirds 
of  a  grain  of  camphor,  and  one  grain  of  acetate  of  lead,  made  into 
a  pill,  and  given  every  one,  two,  or  three  hours,  according  to  the 
amount  and  frequency  of  the  rice  water  discharges,  and  the  ten- 
dency to  collapse.  In  cases  occurring  in  broken  down  constitutions, 
he  has  found  advantage  from  the  addition  of  one  grain  of  capsicum 
to  each  pill.  Frictions  with  flannel  cloths  sprinkled  with  powdered 
mustard  and  capsicum,  or  frictions  with  Granville's  lotion,  to  the 
limbs  and  surface  generally,  followed  by  sinapisms  to  the  epigastrium, 
and  to  the  inside  of  the  forearm  and  legs,  have  always  appeared  to 
him  to  be  productive  of  the  best  effect.  The  patients  were  allowed 
small  frequent  draughts  of  iced  water,  or  small  portions  of  powdered 
ice,  at  short  intervals.  In  all  cases,  in  the  advanced  stages  of  the 
disease,  he  has  found  very  great  comfort  to  be  afforded  the  patient 
by  spunging  the  surface  with  cold  water,  or  rubbing  it  with  a  por- 
tion of  ice — under  the  use  of  cold,  thus  applied,  he  has  seen  the 
skin  lose  its  dark  purple  hue  and  its  coldness,  and  assume  a  bright 
roseate  hue,  and  a  natural  warmth.  Bleeding  was  employed  by 
him  in  a  few  cases — but  he  was  unable  to  resort  to  it  so  generally 
as  he  did  during  the  epidemic  of  1832,  nor  did  it  produce  the  same 
beneficial  effect.  He  has  given  internally  the  chloroform,  in  many 
cases,  and  has  certainly  found  it  very  promptly  to  relieve  the  pain- 
ful cramps  of  the  second  stage  of  cholera ;  but  beyond  this  it  has 
appeared  to  him  to  exert  no  influence  over  the  disease.  To  relieve 
the  incessant  and  distressing  vomiting  by  which  some  cases  of  the 
disease  are  attended,  cups  to  the  epigastrium,  followed  by  a  sinapism: 
the  patient,  instead  of  drink  of  any  kind,  being  supplied  with  small 
portions  of  ice  to  hold  in  the  mouth  until  dissolved,  with  small  doses, 
say  one  grain,  of  the  oxyd  of  bisthmuth  combined  with  a  third  of  a 
grain  of  the  acetate  of  morphia,  has  been  the  means  which  in  his 
hands  has  proved  the  most  beneficial. 

Dr.  C.  believes,  that  in  the  great  majority  of  cases,  cholera  may 
be  cured,  if  seen  by  the  physician  before  the  stage  of  confirmed 
collapse  has  set  in ;  but  after  the  patient  has  become  voiceless,  and 
pulseless,  with  a  cold,  blue  skin  and  tongue,  cold  breath,  and  sup- 
pression of  urine,  he  has  never  known  an  instance  of  recovery.  Not 
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only  has  the  blood  now  acquired  a  jelly-like  consistence,  in  conse- 
quence of  the  loss  of  its  watery  elements,  and  is  thus  prevented 
from  circulating  through  the  vessels,  but  there  is  good  reasons  for 
believing  that  the  fibrine  and  red  globules  have  undergone  a  change 
unfitting  them,  even  could  we  restore  to  the  blood  its  fluidity,  for 
the  support  of  the  vitality  of  the  organism. 

Dr.  Page  called  attention  to  the  very  malignant  character  of  the 
disease  as  it  has  occurred  in  the  Alms-house,  Blockley.  Up  to 
Saturday  night  fifteen  cases  have  occurred  in  the  institution,  of 
which  fourteen  have  terminated  fatally.  Most  of  the  cases  have 
occurred  in  the  out-wards;  five  or  six  occurred  in  the  black  men's 
medical  ward.  The  treatment  pursued  has  been  the  internal  ad- 
ministration of  calomel,  opium,  and  sugar  of  lead,  and  frictions 
with  different  stimulating  substances  to  the  surface.  The  external 
application  of  both  cold  and  heat  has  been  tried.  Cold  applications 
to  the  skin  changed  its  colour  from  dark  purple  to  red,  and  the 
patients  in  whose  cases  it  was  used  expressed  their  comfortable 
sensations  from  its  applications,  but  beyond  this  it  was  productive 
of  no  advantage.  One  patient  was  bled,  and  died  soon  afterwards. 
The  blood  drawn  was  thick  and  of  a  dark  colour,  resembling,  very 
much,  currant  jelly. 

The  disease  in  the  Alms-house  was,  in  general,  not  preceded  by 
diarrhoea.  Many  were  seized  in  the  yard,  and  became  collapsed 
before  they  could  be  removed.  In  every  ease  there  was  vomiting 
as  well  as  purging.  The  surface  quickly  assumed  a  dark  purple 
hue,  and  became,  as  well  as  the  tongue,  as  cold  as  marble.  One 
patient  had  the  appearance  as  if  his  skin  were  smeared  with  the 
juice  of  the  pokeberry.  In  none  of  the  cases  was  there  profuse 
perspiration. 

Dr.  Jacksox  remarked,  that  the  man  who  was  bled  at  the  Alms- 
house, lost  about  8  or  10  ounces.  The  bleeding  was  practised  at 
the  very  onset  of  the  attack,  while  there  was  still  a  very  distinct 
pulse,  and  when  there  was  some  hope  that  he  would  react,  but  he 
sunk  rapidly  after  the  bleeding.  Dr.  J.  saw  three  cases  brought 
into  the  hospital  from  the  out-wards,  who  had  just  been  attacked. 
They  were  all  cold  and  pulseless.  They  took  calomel,  opium,  and 
capsicum,  and  were  carefully  warmed  and  stimulated  externally. 
Two  died  in  four  hours,  and  one  appeared  to  be  out  of  all  danger 
at  6  o'clock.  These  patients  did  not  suffer  much  from  cramps  or 
pains,  and  they  were  not  impatient  of  heat  externally  applied. 

Dr.  Darrach  stated  that  he  was  called,  at  9  o'clock  this  morning, 
to  see  a  case  of  cholera.  The  patient  was  a  coloured  man,  who 
had  laboured  under  diarrhoea  for  the  four  preceding  days.  The  dis- 
charges had  become  frequent  and  profuse  since  0  o'clock  last  even- 
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ing;  during  the  night  he  had  passed  six  quarts  of  a  serous  fluid  of  a 
pea-green  colour.  When  Dr.  D.  saw  him  he  was  in  a  state  of  inci- 
pient collapse,  the  skin  had  not  entirely  lost  its  elasticity ;  he  com- 
plained of  dimness  of  vision — his  tongue  and  breath  were  cold  ;  the 
pulse  feeble  and  thready — he  had  passed  urine  about  half  an  hour 
previously.  He  was  placed  under  the  treatment  recommended  by  Dr. 
Ayre,  of  Hull.  One  grain  of  calomel  with  one  drop  of  laudanum 
were  given  to  him  every  five  minutes.  At  10  o'clock  A.  M.  there 
was  a  slight  amendment  in  his  symptoms.  The  same  treatment 
was  continued  during  the  day,  and  by  6  o'clock  P.  M.  he  was  con- 
valescent. Thirty  grains  of  calomel,  and  thirty  drops  of  laudanum 
were  thus  given.  The  application  of  ice  to  the  surface  was,  in  this 
case,  productive  of  the  most  comfortable  sensations.  Before  reaction 
took  place  he  held  a  piece  of  ice  in  his  hand,  and  declared  that  it 
felt  pleasant;  but  after  reaction  was  established  he  could  not,  with- 
out suffering,  hold  the  ice  many  minutes. 

Dr.  Darrach  referred  to  another  case  of  cholera  which  termi- 
nated favourably  after  blood  had  been  drawn  from  the  arm.  The 
skin  in  this  case  was  warm,  and  the  pulse  active.  The  blood  drawn 
was,  at  first,  dark  coloured  and  decidedly  cool,  but  became  red  and 
warm  before  the  arm  was  tied  up. 

Professor  Jackson  remarked,  that  at  the'  City  Hospital,  in  three 
instances,  after  reaction  had  been  established,  in  patients  admitted 
with  cholera,  the  most  profuse  bilious  discharges  took  place,  under 
these  the  patients  sunk  very  speedily — thus  showing  that  the  liver 
may  act  and  yet  death  take  place.  The  fact  is,  that  the  sup- 
pression of  the  bilious  and  urinary  secretions  in  cholera  is  not 
owing  to  the  torpor  of  the  liver  or  kidneys,  but  to  the  loss  of 
the  watery  portion  of  the  blood.  The  liver  and  kidneys  may  be 
in  a  state  well  adapted  for  the  performance  of  their  respective 
functions,  but  the  blood  is  not  fitted  for  the  formation  of  either  bile 
or  urine. 

This  morning  a  sailor  was  brought  to  the  hospital  in  a  state  of 
profound  collapse.  He  said  this  was  the  first  sickness  he  ever 
recollected  to  have  experienced.  He  had  had  some  diarrhoea  for  a 
day  or  two.  He  was  now  pulseless,  and  suffered  from  cramps.  His 
skin  was  of  a  brownish  black  or  bronze  hue — he  noticed,  himself,  this 
peculiar  change  in  the  colour  of  his  surface,  and  inferred  from  it  the 
incurable  character  of  his  attack.  He  said  he  felt  hot,  though  when 
first  taken  he  experienced  a  sensation  of  cold.  Ice  was  applied  to 
his  surface,  and  arrested  the  cramps.  In  passing  the  hand  over  his 
flanks,  he  winced,  in  consequence  of  the  titillation  thus  induced, 
showing  that  the  sensibility  of  the  surface  continued  even  at  the 
approach  of  death.  In  ordinary  cases  of  disease,  if  the  patient 
can  still  be  tickled  it  is  a  good  sign ;  but  in  cases  of  cholera,  the 
real  difficulty  in  effecting  a  cure  is  our  inability  to  restore  the  cir- 
culation.   The  blood  has  become  thick,  it  can  no  longer  flowr 
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through  the  vessels,  and  unless  we  had  the  means  of  restoring  to  it 
its  lost  fluidity,  all  our  efforts  to  arrest  the  fatal  event  must  prove 
unavailing.  The  curious  results  produced  by  the  injection  of  fluids 
into  the  veins;  the  momentary  resuscitation,  by  this  means,  of  a 
patient  apparently  in  a  dying  state,  show  that  the  functions  of  the 
several  organs  in  the  collapse  of  cholera  are  merely  suspended  in 
consequence  of  the  nonfluidity  of  the  blood.  The  watery  portion  of 
the  blood  is  as  necessary  for  the  sustenance  of  life  as  the  solid 
portion. 

In  a  case  of  cholera  arrived  at  its  second  stage,  Prof.  J.  adminis- 
tered, every  ten  minutes,  a  teaspoonful  of  a  mixture  composed  of 
four  ounces  of  aqua  camphora,  two  ounces  of  acetate  of  ammonia, 
and  one  ounce  of  theriaca  or  the  confection  of  opium  prepared 
according  to  the  Parisian  Codix.  The  patient  rapidly  improved 
under  this  treatment,  and  finally  recovered.  The  same  mixture 
was  given  in  a  case  of  cholera  marked  by  the  symptoms  of  com- 
plete collapse,  but  without  benefit. 


Adjourned  Meeting,  July  10th,  1849. 

Dr.  Wood,  President,  in  the  chair. 

Present,  thirty  members. 

D.  Paul  Lajus,  M.  D.  and  J.  N.  B.  McClellax,  M.  D.  were  duly 
admitted  Fellows. 

Dr.  Coxdie  presented  a  preparation  of  the  stomach,  and  of  por- 
tions of  the  small  and  large  intestines,  of  a  patient  who  had  died 
two  days  ago  at  the  Southwark  Hospital. 

The  patient  had  been  found,  early  in  the  morning,  lying  in 
an  old  caboose  which  had  been  removed  from  on  board  of  a 
vessel.  When  he  arrived  at  the  hospital  he  presented  all  the 
indications  of  complete  collapse.  His  skin  was  of  a  dark  leaden 
hue,  bathed  in  a  profuse  perspiration,  and,  in  common  with  his 
tongue  and  breath,  of  icy  coldness.  His  eyes  were  sunken  and 
surrounded  with  dark  coloured  areola.  His  pulse  was  small  and 
slow;  his  voice  almost  extinct.  His  urinary  secretion  entirely 
suspended.  No  cramps;  great  tenderness  of  the  epigastrium.  Had 
for  several  days  been  labouring  under  a  diarrhoea,  with  frequent, 
copious  fluid  discharges.  After  his  admission  had  several  very 
large  evacuations  of  a  fluid  like  rice  water.  The  patient  died  the 
day  after  his  admission.  On  a  post  mortem  examination  of  his 
body,  the  thoracic  viscera  were  found  to  be  without  any  evident 
indications  of  disease.    Upon  opening  the  abdomen  the  stomach 
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was  found  distended  with  gas,  and  containing  about  half  a  pint  of  a 
yellowish  green  fluid.  The  vessels  beneath  the  mucous  membrane 
were  enlarged  in  size,  and  injected  throughout  with  blood  of  a  dark 
colour,  giving  to  the  interior  of  the  stomach  an  appearance  as  though 
it  were  covered  by  a  most  delicate  network  of  a  dark  mahogany 
colour.  The  rugae  were  uncommonly  prominent,  dividing  the  sur- 
face of  the  stomach  into  a  number  of  cells.  This  was  particularly 
the  case  about  the  cardiac  orifice.  The  mucous  follicles  were 
greatly  enlarged,  being  distinctly  perceptible  to  a  common  glass. 
Along  the  base  of  the  larger  extremity  a  number  of  dark  striae,  of 
irregular  breadth,  extended  towards  the  pylorus,  which  was  sur- 
rounded by  a  broad  patch  of  a  dark  chocolate  colour.  At  the  pyloric 
portion  of  the  stomach  the  mucous  membrane  presented  a  number 
of  irregular  shaped  whitish  patches,  varying  from  half  an  inch  to 
three  quarters  in  circumference,  interspersed  with  a  few  bright  red 
stellated  specks.  The  mucous  membrane  was  throughout  unusually 
thick  and  soft,  being  removed  upon  the  slightest  touch. 

The  vessels  beneath  the  mucous  membrane  of  the  lower  portion 
of  the  oesophagus  were  also  much  enlarged,  and  injected  with 
blood. 

On  carefully  washing  the  mucous  surface  of  the  cardiac  portion 
of  the  stomach,  several  spots  of  apparently  a  spongy  structure, 
much  lighter  in  colour  than  the  surrounding  membrane,  and  elevated 
several  lines,  were  remarked. 

The  same  enlargement  and  minute  injection  of  the  blood  vessels 
of  the  mucous  coat  of  the  intestines,  was  present  as  low  down  as  the 
upper  portion,  at  least,  of  the  ileum  ;  below  this,  though  the  injection 
of  the  blood  vessels  still  existed,  it  was,  however,  much  less  intense. 
The  mucous  coat  of  the  small  intestines  was  also  softened.  On  hold- 
ing the  surface  of  the  intestine  beneath  a  jet  of  water  from  the  hy- 
drant, the  mucous  coat  of  the  portion  exposed  to  the  action  of  the 
water  was  washed  off,  and  the  most  beautiful  net-work  of  injected 
vessels  was  exposed,  so  as  to  be  readily  distinguished  by  an  ordinary 
pocket  glass.  The  glands  of  Peyer  and  Brunner  were  somewhat 
enlarged  and  reddened.  The  duodenum  contained  a  small  quantity 
of  a  dark  coloured  flakey  fluid;  the  jejunum  and  ileum  were  nearly 
filled  with  a  similar  fluid.  The  fluid  contained  in  the  large  intes- 
tines was  much  lighter  in  colour,  more  watery,  and  contained  much 
fewer  flakes  than  that  in  the  smaller,  and  these  much  smaller  in  size. 

The  liver  was  not  enlarged;  it  was  externally  of  a  li^ht  fawn 
colour — of  a  darker  hue  internally;  its  substance  was  unusually 
dry ;  its  porri  contained  no  bile.  The  gall-bladder  was  very  large, 
and  contained  8  oz.  of  a  dark  green  viscid  bile. 

The  urinary  bladder  was  entirely  empty,  and  contracted  into  a 
solid  ball  of  one  inch  diameter,  its  surface  presenting  a  series  of 
convolutions,  resembling,  somewhat,  those  of  the  brain. 

The  blood  contained  in  the  right  cavities  of  the  heart  and  large 
60 
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venous  trunks,  was  very  dark  in  colour — partly  fluid,  and  partly  of 
the  consistence  of  currant  jelly. 

Dr.  Goddard  remarked  that  the  minute  and  extensive  injection  of 
the  blood  vessels,  in  the  preparations  upon  the  table,  were  not  to  be 
received  as  indications  of  inflammation.  He  would  suggest  to  gen- 
tlemen who  had  opportunities  of  making  post  mortem  examinations, 
in  cases  of  cholera,  to  inject  with  water  any  one  of  the  mesenteric 
vessels,  and  if  the  redness,  as  he  believed  to  be  the  case  in  the  pre- 
sent specimens,  is  only  the  result  of  a  stasis  of  blood  in  the  minute 
blood  vessels,  it  will  be  washed  away  by  the  current  of  water 
injected,  but  if  it  be  the  result  of  actual  inflammation,  a  permanent 
stain  of  the  tissues  will  remain,  notwithstanding  the  injection  of 
water. 

Dr.  G.  further  remarked,  that  he  had  examined,  with  great  care, 
the  blood  of  patients  affected  with  cholera.  He  had  found  it  fluid 
and  gelatinous  by  turns ;  allowed  to  rest,  a  short  time  after  it  is 
drawn,  it  assumes  an  appearance  and  consistence  resembling  cur- 
rant jelly ;  upon  being  shook,  it  again  becomes  fluid.  While  the 
fibrine  appears  to  have  undergone  some  change,  more  than  one  half 
of  the  red  globules  present,  under  the  microscope,  a  change  in  their 
form,  their  edges  having  become  irregular  or  crenated. 

Dr.  Pepper  inquired  whether  the  peculiar  odour  which  is  said  to 
belong  to  the  discharges  in  cholera,  has  been  observed  by  any  of 
the  Fellows  ?  and  whether  pulmonary  tubercles  had  been  detected  in 
the  post  mortem  examination  of  patients  who  have  died  of  cholera  ? 
It  has  been  asserted  that  patients  labouring  under  phthisis  enjoy  an 
immunity  from  the  attacks  of  cholera. 

Dr.  Condie  remarked  that,  in  the  epidemic  of  1832,  the  peculiar 
odour  emitted  by  the  discharges  from  the  bowels  in  cholera  patients, 
was  very  apparent.  He  has  observed  it,  also,  during  the  present 
epidemic,  but  he  thinks  that  it  was  not  so  decided.  In  regard  to  the 
supposed  immunity  which  phthisis  affords  from  an  attack  of  cholera, 
he  would  only  remark,  that  two  of  the  patients  admitted  into  the 
Southwark  hospital,  labouring  under  well-marked  symptoms  of  cho- 
lera, in  its  second  stage,  were  also  affected  with  tuberculation  of  the 
lungs ;  one  died,  and  the  condition  of  the  lungs  was  tested  by  a  post 
mortem  examination. 

Dr.  Gibbons  remarked,  in  reference  to  a  statement  made  by  Dr. 
Condie,  of  the  few  cases  of  cholera  during  the  present  epidemic, 
in  which  he  had  observed  any  indication  for  the  use  of  the  lancet, 
that  he  had  noticed  in  most  of  the  diseases  prevailing  at  the  present 
season — in  the  numerous  cases  of  cholic,  dysentery,  and  the  like 
affections,  for  which  he  had  been  called  upon  to  prescribe — a  re~ 
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markable  capability  of  bearing  the  loss  of  blood.  In  the  early  stage 
of  cholera  he  had  drawn  blood  with  the  most  decided  good  effects ; 
but  had  not  succeeded  in  arresting,  by  this  means,  the  march  of  the 
disease  after  the  symptoms  of  confirmed  cholera  had  fairly  set  in, 
and  he  would  certainly  not  bleed  any  patient  who  was  sinking  rapidly 
into  collapse.  In  all  the  cases  of  cholera  bled  by  him,  with  one  ex- 
ception, the  blood  was  of  a  very  dark  colour,  and  on  coagulating, 
instead  of  presenting  a  separation  of  crassamentum  and  serum, 
formed  a  homogeneous,  soft,  jelly-like  mass.  In  that  exception,  the 
blood  exhibited,  in  a  striking  degree,  the  ordinary  characters  of  in- 
flammation. 


Stated  Meeting,  August  7th,  1849. 

Dr.  Wood,  President,  in  the  chair. 

Present,  twenty  members. 

Doctors  J.  L.  Ludlow,  W.  V.  Keating,  and  J.  K.  Mason,  were 
duly  admitted  Fellows. 

The  College  proceeded  to  the  consideration  of  the  resolutions 
attached  to  the  report  of  the  Committee  on  Pathological  Cabinet, 
which,  after  being  amended,  were  adopted,  as  follows: 

Resolved,  That  it  is  expedient  to  found  a  Museum  of  Pathological 
Anatomy,  to  be  under  the  direction  and  control  of  the  College;  and 
that  a  sum  not  exceeding  $50,  be  appropriated  for  the  erection  of 
the  necessary  cases  within  the  Hall,  and  for  the  preparation  and 
arrangement  of  such  specimens  as  may  be  presented. 

Resolved,  That  there  shall  be,  in  addition  to  the  present  officers 
of  the  College,  a  Curator,  and  Committee  on  the  Museum,  the  mode 
of  appointment  and  duties  of  whom,  shall  be  defined  by  the  By 
Laws. 

The  addition  to  the  By-Laws  for  carrying  into  effect  this  last 
resolution,  as  recommended  by  the  Committee  on  Pathological 
Cabinet,  was  then  proposed  by  five  Fellows,  in  accordance  with  the 
provisions  of  Chap.  XI.  of  the  Laws  and  Ordinances  of  the  College. 

Dr.  S.  G.  Morton  presented,  through  the  Secretary,  a  biographi- 
cal notice  of  Dr.  George  M'Clellan,  the  reading  of  which  was, 
on  motion,  postponed  until  the  next  meeting  of  the  College. 

Dr.  Goddard  remarked,  that  in  some  experiments  he  had  recently 
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performed,  by  immersing  a  frog  in  water  at  120°,  until  it  was  ren- 
dered torpid,  and  then,  while  vitality  still  existed,  injecting  into  its 
vessels  a  composition  of  vermillion,  oil,  and  turpentine,  he  ascer- 
tained that  not  any  portion  of  the  injection  found  its  way  into  the  ca- 
pillaries, but  upon  repeating  the  injection,  after  life  was  extinct,  it 
entered  freely  all  the  capillaries;  thus  showing  that  during  life  the 
capillaries  have  the  power  of  resisting  the  entrance  into  them  of 
foreign  and  injurious  substances.  These  experiments  appeared  to  the 
Doctor  to  explain  why  it  is  that  in  cholera  the  capillaries  of  the  lungs 
are  devoid  of  blood,  and  the  consequent  asphyxiated  condition  of 
those  who  die  from  that  disease.  The  blood  becoming  poisoned  by 
the  choleriac  miasm,  the  capillaries  refuse  to  receive  and  circu- 
late it. 

Dr.  Condie  remarked,  that  if  we  were  to  admit  the  capillaries  to 
have  the  powTer  of  excluding  the  blood  when  it  becomes  contami- 
nated by  foreign  or  poisonous  substances,  it  would  be  difficult  to 
explain  how  various  remedial  and  poisonous  substances,  when  ap- 
plied endermically  to  the  human  body,  are  capable  of  producing  their 
specific  action  upon  particular  organs,  remote  from  the  part  at 
which  they  were  introduced,  or,  indeed,  to  explain  the  morbific 
action  of  any  of  the  contagions  upon  the  organism. 

Dr.  Goddard  suggested  that  while  a  very  minute  quantity  of  a 
foreign  or  poisonous  matter  admitted  into  the  blood,  as  in  the  case 
of  remedial  agents,  administered  endermically,  would  not  excite  the 
capillaries  sufficiently  to  cause  its  rejection  by  them,  yet  when  the 
same  substance  is  combined  with  the  blood  in  any  considerable 
quantity,  the  capillaries  would  refuse  to  receive  and  circulate  it. 

Dr.  Condie  replied  that  he  had  once  entertained  the  opinion  that 
the  capillaries  did  possess  the  discriminating  function  assigned  to 
them  by  Dr.  Goddard,  and  had  performed  a  series  of  experiments 
to  establish  the  fact,  but  he  found,  contrary  to  the  suggestion  of  Dr. 
G.,  that  while  they  would  very  generally  reject  very  small  portions 
of  foreign  or  poisonous  matters,  when  these  same  matters  were 
mixed  with  the  blood  in  large  quantities,  it  entered  freely  into  the 
capillaries. 

Dr.  Evans  remarked  that  there  would,  in  his  mind,  be  a  difficulty 
in  admitting  the  correctness  of  the  inference  drawn  by  Dr.  God- 
dard from  his  experiments,  and  that  was  to  understand  how  the 
blood  should  become  poisoned  in  any  case,  unless  the  poison  were 
taken  up  in  the  first  place  by  the  capillaries. 

Dr.  Goddard  replied  that  he  did  not  believe  it  necessary  to  sup- 
pose that  when  the  blood  becomes  poisoned,  the  poison  is  conveyed 
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to  it  through  the  capillaries.  It  is  well  known  that  when  a  solution 
of  acetate  of  lead  is  introduced  within  the  pericardium,  it  will  almost 
instantly  become  blackened  by  the  introduction  of  sulphurated  hy- 
drogen gas  into  the  cavity  of  the  peritoneum.  The  contact  of  the 
gas  with  the  solution  of  acetate  of  lead  being  affected  not  through 
the  blood  vessels,  but  by  a  species  of  endosmosis.  Now  it  is  to  be 
presumed,  that  the  poisons  which  are  productive  of  disease  are  of  a 
much  more  subtile  nature  than  sulphurated  hydrogen  gas,  hence 
there  can  be  no  difficulty  in  their  being  introduced  into  the  blood, 
independently  of  the  agency  of  the  absorbents  or  capillaries. 

Dr.  Wood  called  attention  to  the  very  great  disproportion  ex- 
hibited by  the  report  of  the  Board  of  Health,  of  the  number  of 
deaths  from  cholera,  to  the  entire  number  of  cases  which  had  oc- 
curred within  the  city  proper  compared  with  those  reported  from 
the  surrounding  districts.  This  might,  at  first  sight,  be  taken  as  an 
indication  of  the  inferior  success  of  the  physicians  of  the  city  proper 
in  the  treatment  of  the  epidemic,  but  he  believed  it  wras  to  be  ex- 
plained by  the  fact,  that  while  the  physicians  of  the  districts  reported 
all  their  cases,  whether  terminating  fatally  or  otherwise,  most  of  the 
physicians  of  the  city  confined  their  reports  to  the  more  malignant 
and  fatal  cases. 

Dr.  Huston  remarked,  that  there  was  a  great  difference  of  opinion 
as  to  what  constituted  a  case  of  cholera ;  while  some,  with  Dr. 
Drake,  assume  every  case  of  diarrhoea  occurring  during  the  preva- 
lence of  the  epidemic  to  be  one  of  actual  cholera ;  others  confine 
the  appellation,  cholera,  to  those  cases  alone,  which  presented  the 
characteristic  features  of  the  disease.  For  his  part,  Dr.  H.  had  not 
reported,  during  the  present  season,  a  single  case.  He  had  seen  a 
number  of  cases  of  disorder  of  the  bowels,  and  some  mild  cases  of 
cholera  morbus,  but  these  he  had  not  felt  warranted  in  representing 
as  cases  of  malignant  cholera. 

Dr.  Condie  remarked,  that  it  was  very  strange  any  difference 
of  opinion  should  exist  among  physicians,  as  to  what  constituted  a 
case  of  cholera,  and  yet  he  was  aware  that  such  difference  of 
opinion  did  actually  exist — some  physicians  would  not  admit  any 
case  to  be  one  of  cholera,  in  which  there  was  not  blueness  and  cold- 
ness of  the  surface,  profuse  perspiration,  corrugated  extremities, 
cold  tongue  and  breath,  a  small,  feeble  pulse,  and  a  low,  husky 
voice.  Dr.  C.  was  not,  certainly,  in  the  habit  of  considering  every 
disturbance  of  the  bowels  as  cholera,  but,  at  the  same  time,  being 
required  by  law  to  report  1o  the  Board  of  Health,  all  cases  of  cho- 
lera falling  under  his  care,  he  did  not  confine  his  reports  to  the 
patients  to  whom  he  was  called  in  the  last  stage  of  the  disease,  but 
reported,  at  once,  every  case  seen  by  him,  in  which  there  were  fre- 
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quent  whey-like  discharges  from  the  bowels,  irritability  of  stomach, 
great  exhaustion,  diminished  temperature  and  a  dough-like  feel  of  the 
surface,  cramps  of  the  stomach  and  extremities,  a  sunken  appear- 
ance of  the  eyes,  with  a  dark  areola  surrounding  the  orbits.  He 
could  not  understand  the  aversion  entertained  by  some  physicians 
to  reporting  any  but  the  most  severe  and  fatal  cases.  By  not 
reporting  the  curable  as  well  as  the  incurable  cases,  they  certainly 
did  themselves  great  injustice,  and  gave  to  the  public  a  very  erro- 
neous opinion  of  the  mortality  of  the  disease. 

Dr.  Evans  has  taken  the  same  course  as  that  pursued  by  Dr. 
Huston ;  he  has  seen  some  twenty  or  thirty  cases  of  severe  bowel 
affections,  but  has  reported  none ;  he  did  not  consider  them  as  cases 
of  a  malignant  character. 

Dr.  Huston  does  not  know  that  he  has  seen  a  single  case  of  genu- 
ine cholera  this  season.  One  of  the  cases  he  was  called  upon,  about 
5  o'clock  in  the  afternoon,  to  prescribe  for,  was  marked  by  violent 
cramps,  causing  the  patient  to  cry  out,  in  consequence  of  the  pain 
by  which  they  were  attended — by  frequent  vomiting,  and  copious 
colourless  discharges  from  the  bowels,  coldness  of  the  surface,  and 
an  anxious  expression  of  countenance.  The  patient  had  been  eat- 
ing cucumbers  for  dinner.  The  disease  was  quickly  arrested  by 
laudanum,  brandy,  sinapisms  to  the  extremities,  &c.  In  another 
case,  the  patient  was  cold  to  the  elbows  and  knees ;  the  pulse  was 
small  and  feeble;  the  countenance  haggard.  The  patient  had  had 
diarrhoea  the  day  before ;  there  were  no  discharges  from  the  bowels 
when  he  was  called.  By  the  administration  of  stimulants,  the  symp- 
toms of  disease  were  soon  removed.  In  another  case,  the  patient 
was  suddenly  attacked  with  vomiting  and  purging — the  discharges 
had  continued  all  night  when  he  was  seen  by  Dr.  H.  In  the  morning, 
he  was  labouring  under  great  prostration;  there  was  an  anxious  ex- 
pression of  countenance,  a  leaden  hue  of  the  face;  cold  hands,  with 
blueness  of  the  nails  ;  a  scarcely  perceptible  pulse.  By  the  adminis- 
tration of  brandy  and  laudanum,  with  sinapisms  to  the  extremities, 
the  symptoms  of  disease  were  soon  arrested,  and  the  patient  was  per- 
fectly well  the  next  day.  These  are  a  specimen  of  the  cases  which 
Dr.  H.  has  seen  during  the  present  season.  Were  they  cases  of 
malignant  cholera  ?  He  did  not  view  them  as  such,  but  simply  as 
cases  of  ordinary  cholera  morbus,  caused  by  the  heat  of  the 
weather,  and  imprudence  in  eating. 

Dr.  Jackson  stated  that  he  had  been  familiar  with  ordinary  cho- 
lera morbus  for  the  last  forty-one  years ;  this  year,  for  the  first  time, 
he  had  seen  cholera  asphyxia.  He  immediately  perceived  the  de- 
cided difference  between  the  two  diseases.  There  is  something  so 
peculiar,  so  indescribable,  in  the  features  of  the  latter,  that  like  typhus, 
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yellow,  and  scarlet  fevers,  it  is  impossible  to  mistake  it  for  any  other 
affection.  With  respect  to  the  diarrhoeas,  dysenteries,  and  other 
affections  of  the  bowels,  which  have  for  some  time  past  been  unusually 
prevalent,  they  have  no  affinity  with  genuine  cholera ;  they  will  often 
continue  for  days,  and  even  weeks,  without  exhibiting  any  tendency 
to  run  into  cholera.  He  believes  the  opinion  promulgated  by  Kirke, 
Cartwright,  and  Drake,  that  during  the  prevalence  of  epidemic 
cholera,  every  one  who  is  attacked  with  diarrhoea,  is  already 
affected  with  the  first  stage  of  cholera,  to  be  erroneous.  It  is  im- 
portant, certainly,  that  all  affections  of  the  bowels  which  now  occur 
should  be  promptly  met  by  appropriate  remedies;  but  the  supposi- 
tion that  every  attack  of  ordinary  diarrhoea  constitutes  the  initial 
stage  of  cholera  asphyxia,  is  unquestionably  an  error,  though 
happily  not  a  very  grave  one. 


Stated  Meeting,  September  4th,  1849. 

Dr.  Meigs,  Vice  President,  in  the  chair. 

Present,  thirty-three  members. 

The  Committee  on  School  Discipline,  in  reference  to  its  influence 
upon  the  health  of  the  pupils,  reported  progress,  and  were  con- 
tinued. 

A  similar  report  was  also  made  by  the  Committee  appointed  to 
investigate  the  pathological  condition  of  the  mucous  membrane  of 
the  alimentary  canal  in  cholera,  which  was  also  continued. 

Dr.  Condie  called  the  attention  of  the  College  to  the  position  of 
several  of  the  Fellows  who  are  in  the  service  of  the  United  States, 
as  Surgeons  in  the  Navy,  and,  in  consequence,  liable  to  be  removed 
from  Philadelphia,  in  the  discharge  of  their  official  duties,  and  often 
obliged  to  remain  absent  for  a  series  of  years ;  and  while  they  are 
thus  deprived  of  the  privilege  of  attending  the  meetings  of  the 
College,  are,  nevertheless,  chargeable  with  the  same  annual  con- 
tribution as  the  Fellows  permanently  residing  in  the  city,  and  obliged, 
on  their  return  from  abroad,  to  pay  a  heavy  sum  of  arrearages  in 
order  to  secure  the  continuance  of  their  Fellowship. 

On  motion,  it  was  Resolved,  that  the  case  of  those  Fellows  w7ho 
are  in  the  service  of  the  United  States  be  referred  to  a  committee 
to  consider  whether  any,  and  what  relief  can  be  afforded  them  in 
relation  to  arrears  of  annual  contributions  falling  due  during  their 
absence,  and  to  report  at  the  next  meeting. 

The  committee  under  this  resolution  are  Drs.  Bond,  Bache,  and 
Condie. 
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On  motion,  the  College  proceeded  to  the  consideration  of  the 
additional  chapter  to  the  Laws  and  Ordinances,  providing  for  the 
election  of  Curator  and  Committee  on  Museum,  and  defining  their 
duties,  proposed  at  the  last  meeting ;  and  the  same  was  adopted. 

On  motion,  it  was  Resolved,  that  the  College  will  proceed  at  its 
next  meeting  to  elect  a  Curator  and  Committee  on  Museum. 

A  proposition  (5)  for  Fellowship  was  presented. 

Dr.  Condie  presented  the  outlines  of  a  case  of  Spontaneous  Hy- 
drophobia. The  person  in  whom  it  occurred,  was  a  man  of  the 
name  of  Willets,  an  overseer  in  the  ship-yard  of  Simpson  and  Neill, 
Southwark,  about  35  years  of  age,  and  of  robust  frame  and  active, 
temperate  habits.  He  had  enjoyed,  previously,  uninterrupted  health, 
being  unable  to  recollect  an  attack  of  any  severe  sickness,  excepting 
a  short  convulsive  paroxysm  with  which  he  had  been  seized  several 
years  ago.  On  Tuesday  evening,  August  27th,  he  went  home  in 
his  usual  health.  The  ensuing  morning,  on  awaking  from  sleep,  he 
experienced  a  stiffness  along  the  left  side  of  the  neck,  and  a  sense  of 
numbness  in  the  arm  of  that  side ;  this  he  attributed  to  exposure  on 
the  preceding  night,  during  a  sudden  change  in  the  temperature  of 
the  air.  Dr.  T.  S.  Reed  was  applied  to,  who  directed  an  appropriate 
treatment,  which,  however,  did  not  abate  the  symptoms  under 
which  the  patient  laboured.  He  soon  began  to  complain  of  pain 
extending  from  the  occiput  along  the  left  side  of  the  neck  and  body 
to  the  epigastrium.  Feeling  thirsty,  he  took  a  tumbler  of  water  in 
his  hand,  but  on  attempting  to  swallow  some,  was  seized  with  a 
most  painful  sense  of  suffocation,  followed  instantly  by  a  general 
spasm;  which,  however,  continued  only  a  few  minutes.  A  sinapism 
was  applied  to  the  nape  of  the  neck,  and  a  large  teaspoonful  of 
laudanum  was  given,  and  repeated  after  an  interval  of  two  hours. 
The  patient  slept  none.  During  the  whole  of  Wednesday  night  he  was 
tormented  with  an  urgent  thirst,  which  induced  him  to  attempt  to 
swallow  water,  but  every  time  the  attempt  was  made,  the  sense  of 
suffocation  and  the  spasms  recurred.  Dr.  C.  saw  the  patient,  with  Dr. 
Reed,  at  noon  on  the  29th  of  August.  He  found  him  in  a  constant  state 
of  jactitation;  his  eyes  had  a  peculiar  wild,  suspicious  look;  his  tongue 
was  moist,  and  slightly  coated  along  its  centre,  with  a  yellowish 
mucus ;  it  was  somewhat  pointed  and  red  at  its  edges ;  his  skin  was 
cool  and  moist.  He  complained  of  a  pain  commencing  on  the  left 
side  of  his  neck  and  extending  down  the  side  of  his  body,  with  a 
sense  of  weight  or  constriction  at  the  epigastrium.  He  answered 
the  questions  put  to  him  correctly,  but  in  a  quick,  sharp  tone  of 
voice.  He  complained  of  intense  thirst,  but  every  time  he  at- 
tempted to  drink,  he  was  seized  with  the  most  agonizing  sense  of 
suffocation.    To  show  me  the  manner  in  which  it  affected  him,  he 
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seized  a  glass  of  water  which  stood  upon  the  bureau  in  his  room, 
and  by  a  sudden,  jerking  motion,  brought  it  to  his  lips ;  on  attempt- 
ing to  swallow  a  few  drops,  he  became  violently  convulsed  ;  threw 
his  limbs  about  in  a  wild  agitated  manner ;  his  eyes  staring  wildly 
open;  his  face  assuming  a  dark  hue,  and  his  whole  chest  heaving  as 
of  one  in  the  agony  of  suffocation.  During  the  paroxysm  his  pulse 
was  contracted,  hard,  and  frequent,  but  immediately  upon  its  close, 
it  became  more  developed,  soft,  and  slow;  the  face,  at  the  same  time, 
lost  its  flush,  and  the  forehead  became  covered  with  a  profuse  per- 
spiration. As  soon  as  the  paroxysm,  which  lasted  only  for  a  few 
minutes,  ceased,  the  patient  became  perfectly  rational,  but  con- 
tinued in  a  state  of  constant  rapid  motion,  getting  up  and  lying 
down — first  on  one  side  then  on  the  other;  and  ejecting,  every  few 
minutes,  from  his  mouth,  with  great  force,  and  every  time  in  a  dif- 
ferent direction  over  the  room,  a  small  portion  of  thick  frothy  saliva. 
There  was  no  redness  nor  swelling  of  the  fauces,  nor  was  any  pain 
or  uneasiness  excited  by  pressure  upon  the  throat  or  epigastrium. 
As  the  patient  lay  upon  his  back,  I  took  up  a  fan  unperceived  by 
him,  and  with  it  gently  agitated  the  air  over  his  face ;  he  was  imme- 
diately seized  with  the  same  convulsive  paroxysm  as  on  attempting 
to  swallow  fluids,  but  less  intense,  and  of  shorter  duration.  The 
mention  and  sight  of  water  caused,  he  said,  a  sense  of  constriction 
in  the  throat,  and  a  peculiar,  indescribable  dread.  The  air  blew 
directly  upon  him,  through  an  open  window,  at  the  side  of  his  bed ; 
this  caused  him  no  uneasiness,  it  was  rather,  he  declared,  agreeable 
to  him.  Bodies  in  motion,  as  the  waving  of  the  window  curtain,  or 
the  agitation  of  the  trees  seen  from  his  room,  produced  no  effect 
upon  him.  He  declared  that  he  had  never  been  bitten  by  a  dog, 
nor  had,  for  the  last  eighteen  years,  received  any  wound  or  con- 
tusion. Upon  a  minute  examination  of  his  body,  no  cicatrix  could 
be  discovered.  He  attributed  the  symptoms  under  which  he  was 
labouring,  to  his  having  become  overheated  while  working  in  the 
sun,  and  then  chilled  in  consequence  of  a  sudden  change  in  the  tem- 
perature of  the  air.  He  was  directed  Dover's  powder  in  scruple 
doses,  to  be  repeated  at  short  intervals,  and  half  drachm  doses  of 
chloroform.  A  blister  was  applied  to  the  nape  of  the  neck,  and  an 
active  cathartic  was  administered.  But  a  very  small  portion  of  the 
medicine  was  taken,  as  every  attempt  to  swallow  brought  on  in- 
stantly a  sense  of  impending  suffocation,  and  a  violent  paroxysm  of 
convulsions.  Towards  the  latter  part  of  the  day  the  patient  became 
very  much  agitated,  wandered  over  the  house,  and  offered  violence 
to  those  who  attempted  to  restrain  him.  In  the  evening  he  was 
more  calm,  and  took  some  bread  soaked  in  tea,  the  swallowing  of 
which  was  attended  with  only  slight  difficulty.  He  now  complained 
of  pain  at  the  top  of  his  head ;  the  whole  head  felt  hot ;  there  was 
a  slight  injection  of  the  eyes;  the  pulse  was  full  and  firm.  Cold 
applications  were  directed  to  his  head,  and  his  feet  were  immersed 
61 
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in  hot  mustard  water.  Blood  to  the  amount  of  twelve  or  fourteen 
ounces  was  taken  from  his  arm,  when  his  pulse  sunk  and  he  soon 
after  fainted.  He  now  became  more  tranquil;  the  inability  to 
drink  fluids  still,  however,  continued.  Early  on  the  morning  of  the 
thirtieth  he  died ;  his  death  being  unpreceded  by  coma  and  unat- 
tended by  convulsions.  No  post  mortem  examination  could  be 
obtained. 

After  his  death  a  report  was  circulated  that  the  patient  had  been 
bitten  by  a  pup  he  was  handling,  which  subsequently  died,  but  upon 
investigation,  this  report  was  found  to  be  unsupported  by  any  satis- 
factory evidence  of  the  fact.  It  was  unquestionably  a  case  of 
spontaneous  hydrophobia. 

Dr.  S.  G.  Morton  read  the  following 

BIOGRAPHICAL  NOTICE 

OF  THE  LATE 

GEORGE  McCLELLAN,  M.  D. 

It  was  remarked  by  a  celebrated  historian,  that  a  man  cannot 
speak  long  of  himself  without  vanity ;  and  the  maxim  may,  per- 
haps, be  extended  to  those  who  discourse  of  their  friends.  On 
the  present  occasion,  therefore,  I  shall  study  to  be  brief. 

George  McClellan  was  born  on  the  22d  of  December,  1796, 
at  Woodstock,  in  Connecticut.  His  family,  which  was  highly 
respectable,  was  in  part  of  Scotch,  in  part  of  English  lineage, 
and  afforded  several  enthusiastic  partisans  of  freedom  in  the  war 
of  Independence. 

The  subject  of  these  remarks,  after  receiving  the  usual  acade- 
mical instruction  in  his  native  town,  and  under  the  watchful  eye 
of  an  affectionate  father,  entered  the  Sophomore  class  of  Yale 
College  at  the  age  of  sixteen  years,  and  in  due  time  received  the 
honors  of  that  venerable  institution. 

His  collegiate  life  was  marked  by  singular  quickness  of  percep- 
tion, readiness  in  the  acquisition  of  knowledge,  and  an  enthusiastic, 
but  immethodical  devotion  to  his  studies.  His  talent  particularly 
displayed  itself  in  mathematics  and  the  languages :  in  the  former, 
he  showed  proficiency ;  in  the  latter,  his  attainments  were  far 
above  mediocrity.  He  also  manifested  a  fondness  for  natural 
history ;  and  his  zeal  and  success  in  its  cultivation,  are  favoura- 
bly recorded  in  the  early  numbers  of  the  American  Journal  of 
Science,  then,  as  now,  edited  by  the  distinguished  Professor  Sil- 
liman. 
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His  collegiate  education  completed,  we  next  find  this  young 
man,  in  the  year  1817,  pursuing  his  medical  studies  in  this  city 
under  the  direction  of  the  late  Dr.  Dorsey.  Here,  again,  his 
restless  activity  and  sleepless  vigilance  in  the  pursuit  of  know- 
ledge, were  remarked  and  admired  by  all ;  exciting  the  surprise 
of  his  fellow  students,  and  drawing  from  older  heads,  the  presage 
of  future  distinction.  He  took  his  medical  degree  in  1819,  and 
at  once  entered  on  the  arduous  duties  of  his  adopted  vocation. 

We  do  not  propose  to  follow  the  phases  of  this  gifted  mind 
through  its  professional  cycle  of  thirty  years.  To  the  eye  of  the 
casual  observer,  the  path  of  the  physician  presents,  from  day  to 
day  and  from  month  to  month,  the  same  unvaried  uniformity,— a 
perpetual  recurrence  of  similar  scenes  and  circumstances,  of 
which  the  busy  world  feels  nothing  and  knows  nothing.  But 
how  different  is  it  with  him,  who,  in  the  struggle  for  distinction, 
is  alternately  cheered  by  hope  and  dashed  by  disappointment — 
warring  with  caprice,  mingling  with  disease  and  contending  with 
death  !  These  things  however,  are  buried  with  the  dead.  They 
pass  into  oblivion ;  or  at  most,  nothing  remains  of  them  except 
a  few  scattered  memorials,  which  rise  like  wrecks  upon  the  sea 
to  attract  the  attention  of  the  beholder. 

It  is  to  some  of  these  more  prominent  events  in  the  life  of  Dr. 
McClellan,  that  I  propose  now  to  advert.  In  so  doing,  I  feel  con- 
scious of  acting  in  accordance  with  his  views  when  living ;  and 
"  the  wishes  of  the  dead,  when  they  can  be  discovered,"  observes 
the  younger  Pliny,  "  should  be  law  to  an  honest  mind." 

After  having  given  a  private  course  of  anatomical  lectures, 
Dr.  McClellan  conceived  the  bold  idea  of  founding  a  new  medical 
school.  With  him,  thought  and  action  were  simultaneous;  a  me- 
morial was  addressed  by  himself  and  others  to  the  Legislature  of 
Pennsylvania,  and  a  charter  was  obtained  in  the  winter  of  1S25, 
for  the  Jefferson  Medical  College. 

I  venture  to  assert,  from  a  personal  knowledge  of  the  time  and 
circumstances,  that  no  professional  innovation  was  ever  more 
unfavourably  received  by  the  physicians  of  Philadelphia,  than 
this.  It  had  a  direct  tendency  to  isolate  its  author,  and  certainly 
influenced  his  destiny  throughout  life.  It  was  assumed  and  as- 
serted that  there  was  not  patronage  for  the  support  of  two  schools, 
and  that  the  new  one  could  only  succeed  at  the  expense  of  its 
elder  rival.  And  inasmuch  as  the  whole  scheme  was  regarded 
as  a  professional  heresy,  it  need  not  be  added  that  its  partisans 
met  with  no  favour. 

Dr.  McClellan  reasoned  differently.  He  maintained  that  stu- 
dents would  flock  to  this  city  in  numbers  proportioned  to  the  in- 
creased facilities  for  education ;  and  that  each  institution  might 
be  amply  supported  without  any  conflict  of  interest.  What  has 
been  the  result  ?    In  place  of  five  hundred  students,  which  was 
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the  maximum  number  before  this  competition  was  organized, 
Philadelphia  now  annually  enrols  a  thousand ;  embracing  a  por- 
tion of  the  genius  and  talent  of  every  state  of  the  Union. 

It  is  important,  however,  to  observe,  that  owing  to  the  general 
disapproval  of  the  plan  of  a  new  College,  Dr.  McClellan  met  with 
great  difficulty  in  organizing  a  medical  faculty;  and  his  col- 
leagues were  unavoidably  chosen  from  among  men  greatly  infe- 
rior in  talent  to  himself.  Incongruous  elements  were  thus  asso- 
ciated together ;  dissensions  arose,  and  disunion  followed.  Yet 
notwithstanding  all  these  adverse  circumstances,  Dr.  McClellan 
had  the  satisfaction,  in  the  year  1836,  to  welcome  no  less  than 
360  pupils  into  the  school  he  had  founded. 

Dr.  McClellan's  lectureship  was  Surgery ;  and  he  continued  his 
instructions  in  this  branch  until  the  year  1838,  when  for  reasons 
unknown  to  the  writer  of  these  pages,  the  professorships  of  Jef- 
son  College  were  all  vacated  by  a  decision  of  the  Board  of  Trus- 
tees, and  a  new  organization  took  place,  from  which  Dr.  McClel- 
lan's name  was  excluded.  This  new  faculty  was  composed  of 
men  of  distinguished  attainments.  The  medical  public  acquiesced 
in  the  change ;  Jefferson  College  was  received  into  favour,  and 
collegiate  competition  was  thereby  legitimised.  So  true  is  the 
adage  that  times  change,  and  we  change  with  them  :  "  Tempora 
mutantur  et  nos  mutamur  cum  illis." 

Dr.  McClellan  thus  lived  to  experience  the  proverbial  misfor- 
tune of  most  pioneers  and  discoverers,  who  sow  the  seed  of  which 
others  reap  the  harvest. 

Mortified  but  not  discomfited,  by  this  adverse  issue  of  his  cher- 
ished plans,  Dr.  McClellan  immediately  conceived  the  project  of 
a  third  medical  school ;  and  with  characteristic  buoyancy  of  spi- 
rit and  determination  of  purpose,  he  went  in  person,  accompanied 
by  a  single  professional  friend,  to  solicit  a  charter  from  the  State 
Legislature.  Corporate  privileges  were,  in  consequence,  granted 
to  an  institution  entitled,  "  The  Medical  Department  of  Pennsyl- 
vania College"  at  Gettysburg,  and  McClellan,  with  five  associates, 
of  whom  the  writer  was  one,  commenced  the  initiatory  course  of 
lectures  in  Philadelphia,  in  November,  1839. 

This  institution  had  an  auspicious  beginning  in  a  class  of  nearly 
one  hundred  pupils,  between  which  number  as  a  maximum,  and 
eighty  as  a  minimum,  it  continued  under  the  direction  of  the  same 
faculty  for  four  consecutive  years.  Notwithstanding  this  seeming 
prosperity,  it  is  due  to  Dr.  McClellan's  memory  to  state,  that  some 
injudicious  pecuniary  arrangements,  entered  into  in  the  first  in- 
stance, and  in  which  he  had  no  part,  tended  to  embarrass  the 
institution  through  the  entire  period  to  which  wre  have  alluded. 

The  sinister  effect  of  these  arrangements  wTas  soon  felt  by  all 
concerned ;  and  nothing  but  a  mutual  sense  of  honor  sustained 
the  faculty,  in  combined  exertion,  during  four  annual  courses  of 
lectures,  the  last  of  which  terminated  in  the  spring  of  1843 
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Soon  after  this  date,  the  entire  faculty  resigned  their  professor- 
ships into  the  hands  of  the  Trustees.  The  motive  that  influenced 
a  part  of  these  gentlemen  in  taking  this  step,  may  be  inferred  from 
the  preceding  statement ;  other  members  were  influenced,  at  least 
in  degree,  by  other  considerations  to  which  it  is  unnecessary  here 
to  advert.  It  may,  perhaps,  be  safely  asserted,  that  Dr.  Mc- 
Clellan  was  the  only  member  of  the  faculty  who  reluctantly 
abandoned  this,  his  last  and  cherished  enterprise.  His  zeal  and 
enthusiasm  could  see  nothing  but  success  in  the  future ;  and  he 
never  abandoned  the  conviction,  that  further  perseverance  would 
have  been  crowned  with  commensurate  reward. 

The  remaining  portion  of  Dr.  McClellan's  life  was  passed  in 
the  active  duties  of  his  profession.  His  final  illness  was  severe, 
his  death  sudden.  On  the  morning  of  the  8th  of  May,  1 847,  he 
assisted  in  the  performance  of  two  surgical  operations.  He  came 
home  soon  after  noonday,  complaining  of  indigestion,  which  was 
quickly  followed  by  symptoms  analogous  to  those  of  bilious  colic. 
These  increased  every  moment  in  severity.  Medicines  at  length 
afforded  some  mitigation  of  his  suffering,  and,  for  a  short  time, 
gave  promise  of  relief ;  but  it  was  presently  observed,  that  as  his 
pain  abated,  exhaustion  and  restlessness  followed.  These  symp- 
toms increased  towTards  evening,  and  at  eleven  o'clock  at  night, 
to  the  surprise  and  dismay  of  his  family  and  friends,  the  hand  of 
death  was  evidently  upon  him.  His  mind  continued  clear,  but 
his  articulation  became  hurried  and  indistinct.  At  midnight  he 
was  pulseless,  and  soon  afterwards  fell  asleep ;  and  in  this  state  of 
unconscious  tranquillity  he  died  at  half-past  one  o'clock  the  same 
night. 

As  a  surgeon,  Dr.  McClellan  established  for  himself  a  reputa- 
tion that  has  become  proverbial  wherever  the  healing  art  is 
esteemed  and  fostered.  Few  men  in  private  practice,  in  this 
country,  have  operated  so  frequently.  His  list  included  almost 
every  capital  operation  known  to  surgeons,  together  with  others 
that  were  original  to  himself ;  and  these  multiplied  efforts  of  his 
genius  were  rewarded  with  a  full  share  of  success. 

His  almost  intuitive  perception  of  disease,  led  to  a  promptness 
of  decision  and  a  rapidity  of  operation  that  were  sometimes  re- 
garded as  akin  to  rashness.  The  sight  of  blood,  however  pro- 
fusely poured  out,  never  dismayed  him,  because,  as  he  remarked, 
he  knew  how  to  control  the  bleeding  vessels.  Every  cut  of  the 
knife  was  made  with  a  confidence  that  could  result  only  from 
knowledge.  In  the  midst  of  the  severest  operations,  he  continued 
his  conversational  remarks  with  the  same  coolness  as  if  he  had 
been  a  mere  spectator ;  whence  it  happened  that  differently  con- 
stituted minds  inferred  that  he  was  unfeeling,  and  even  cruel. 

I  cannot,  perhaps,  offer  a  better  commentary  on  these  points 
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than  a  memorandum  of  my  own,  bearing  date  of  March  S,  1845, 
which  I  transcribe  verbatim  : 

"  The  day  before  yesterday  I  was  present  at  an  operation  per- 
formed by  Dr.  George  McClellan,  on  a  gentleman  from  Virginia. 
It  consisted  in  the  removal  of  the  whole  of  the  parotid  gland  in 
a  schirrous  and  much  enlarged  state,  from  the  left  side  of  the  face. 
Nothing  could  exceed  the  combined  coolness  and  skill  manifested 
by  Dr.  M.  throughout  this  terrible  operation,  which  he  has  now 
performed  for  the  eleventh  time,  and  hitherto  with  remarkable 
success.  On  this  occasion,  however,  he  was  doomed  to  disap- 
pointment, for  the  patient  died  last  night,  about  thirty-six  hours 
after  the  operation.  McClellan  sent  for  me  in  the  evening,  to  see 
the  dying  man  with  him,  and  wTe  met  in  the  chamber  of  death 
between  ten  and  eleven  o'clock.  I  had  sometimes  heard  McClellan 
spoken  of  as  a  heartless  surgeon,  devoid  of  feeling  or  sympathy 
for  those  who  came  under  his  knife ;  but  I  can  solemnly  aver  that 
I  have  seldom  witnessed  more  unaffected  sorrow  than  he  mani- 
fested on  this  occasion.  He  walked  the  room  incessantly,  and 
repeatedly  clasped  my  hands  in  his,  while  he  expressed,  in  em- 
phatic language,  the  feelings  that  preyed  upon  his  mind.  He 
moreover  assured  me,  that  he  seldom  performed  one  of  his  severer 
operations  without  first  asking  the  blessing  of  God  on  his  under- 
taking ;  and  that  days  and  nights  of  painful  anxiety,  often  pre- 
ceded those  great  professional  efforts  which  have  justly  placed  his 
name  on  the  pinnacle  of  surgical  fame.  The  gurgling  respiration 
of  the  unfortunate  patient  announced  the  near  approach  of  death, 
and  I  withdrew,  full  of  sympathy  for  the  agonized  emotions  of 
my  friend." 

Dr.  McClellan's  excellent  classical  education  was  blended  with 
a  continued  fondness  for  literary  pursuits,  and  a  lively  interest  in 
general  science.  He  read  much,  but  wrote  little.  He  always 
took  up  his  pen  with  reluctance ;  and  it  was  only  at  the  earnest 
and  long-continued  promptings  of  his  friends,  that  he  at  length 
commenced  his  "  Principles  of  Surgery."  The  first  printed  sheet 
was  placed  before  him  during  his  brief  illness  ;  but  he  was  already 
too  much  exhausted  to  notice  its  contents.  The  work,  however, 
has  been  ably  edited  by  his  son,  and  it  is  now  before  the  world  an 
abiding  memorial  of  the  skill  and  genius  of  its  author. 

Novelty  in  practice  is  not  the  test  of  excellence  or  superiority 
in  either  surgery  or  medicine.  The  annals  of  our  profession  are 
full  of  proofs  of  the  truth  of  this  axiom.  Dr.  McClellan  has 
made  no  parade  of  originality;  but  he  has  set  forth,  with  the  hand 
of  a  master,  the  multiplied  experience  of  more  than  a  quarter  of 
a  century;  and  this  experience  was  no  doubt  as  extensive  as  that 
of  any  private  practitioner  among  us,  during  that  long  period  of 
professional  toil.  Skill,  decision  and  promptness  were  in  him 
remarkably  conspicuous,  and  they  were  combined  with  a  judg- 
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ment  that  had  become  matured  in  the  school  of  observation  and 
reflection.  In  the  "  Principles  of  Surgery,"  we  find  no  tempo- 
rizing treatment,  no  timid  practice;  but  the  positive  knowledge  of 
a  mind  that  knew  and  relied  upon  its  own  resources. 

Dr.  McClellan  possessed  a  sensitive  and  generous  spirit,  blended 
with  a  confiding  manner  that  strongly  marked  his  intercourse  with 
men.  His  feelings  were  quickly  excited  and  warmly  expressed 
at  the  sense  of  unkindness  or  injustice ;  but  there  was  a  magna- 
nimity in  his  nature  that  readily  forgave  an  injury.  He  often 
regretted  the  differences  into  which  he  was  led  by  the  impulsive 
indiscretion  of  youth ;  and  emphatically  declared,  that  were  it 
possible  to  live  that  part  of  his  life  over  again,  his  course  should 
be  influenced  by  greater  conciliation  and  forbearance.  In  con- 
nection with  this  subject,  however,  it  must  not  be  overlooked,  that 
the  period  between  the  years  1820  and  1830  was  one  of  peculiar 
professional  disunion ;  and  that  Dr.  McClellan,  in  common  with 
many  of  his  medical  brethren,  was  hurried  into  controversies 
which,  if  they  cannot  be  forgotten,  should  at  least  be  remembered 
with  charity. 

That  Dr.  McClellan  possessed  some  of  those  traits  called  the 
"  infirmities  of  genius,"  we  are  free  to  admit ;  but  we  may  ob- 
serve, ;in  passing,  that  such  infirmities  are  not,  perhaps,  more 
common  to  genius  than  to  dullness  itself.  The  difference  is  sim- 
ply this — that  they  are  conspicuous  by  contrast  in  the  one,  while 
they  are  overlooked  or  despised  in  the  other. 

Dr.  McClellan  was  remarkable  for  exuberance  of  thought ;  and 
this  attribute  was  responded  to  by  corresponding  volubility  of 
speech.  In  lecturing  or  in  conversation,  hei  was  never  at  a  loss 
for  words ;  yet  in  spite  of  this  amazing  fluency,  his  ideas  mani- 
festly accumulated  more  rapidly  than  his  tongue  could  give  them 
utterance.  He  was  communicative  and  confiding  to  the  last  de- 
gree, without  seeming  to  be  governed  by  those  prudential  conside- 
rations that  habitually  influence  mere  cautious  minds. 

He  was  married  in  the  year  1820,  to  Elizabeth,  daughter  of  the 
late  John  H.  Brinton,  Esq.,  and  five  children  yet  survive  him. 
The  eldest,  who  is  one  of  our  colleagues,  already  holds  an  envia- 
ble position  in  our  common  profession.  The  second  son,  after 
graduating  with  great  distinction  at  West  Point,  fought  throughout 
the  final  campaign  in  Mexico,  from  Vera  Cruz  to  the  capitol, 
thus  sharing  the  glory  of  the  "  great  Captain"  who  has  won  the 
laurels  of  Cortez  unsullied  by  crime. 
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On  motion,  it  was  Resolved,  that  500  extra  copies  of  the  Biogra- 
phical notice  just  read,  be  printed,  and  distributed  at  the  discretion 
of  the  author. 


Stated  Meeting,  October  2d,  1849. 

Dr.  Wood,  President,  in  the  chair. 

Present,  twenty-two  members. 

Propositions  (6  &  7)  for  Fellowship  were  presented. 

Dr.  Bache  announced  that  he  would  be  prepared  to  read  at  the 
next  meeting  of  the  College,  a  Biographical  memoir  of  its  late  Pre- 
sident, Dr.  Thomas  T.  Hewson. 

The  Committee,  to  whom  was  referred  the  subject  of  the  annual 
contributions  chargeable  to  those  Fellows  of  the  College  who  are 
absent  from  the  City  as  surgeons  in  the  service  of  the  United  States, 
reported :  t 

That  they  have  given  due  attention  to  the  subject,  and  recom- 
mend that  the  following  addition  be  made  to  the  11th  Section  of 
Chap.  II  of  the  Ordinances  and  By-Laws : 

Provided,  however,  that  if  any  Fellow  shall  be  absent  from  Phi- 
ladelphia, on  public  service  in  the  Army  or  Navy  of  the  United 
States,  for  twelve  months  or  more,  at  any  one  time,  a  deduction 
shall  be  made  from  the  amount  of  his  annual  contributions,  corres- 
ponding to  the  duration  of  his  absence. 

The  said  report  being  accepted,  the  addition  to  the  Ordinances 
and  By-Laws  therein  recommended,  was  proposed,  in  accordance 
with  the  provisions  of  the  1 1th  Chapter  of  the  Laws  of  the  College, 
by  Drs.  Bond,  Bache,  Condie,  Paul,  and  A.  Stille. 

The  College,  on  motion,  proceeded  to  ballot  for  a  Curator  of,  and 
Committee  on  Museum,  when  the  following  were  elected. 

Curator, 
John  Neill,  M.  D. 

Committee, 

Moreton  Stille,  M.  D. 
Edward  Hallowell,  M.  D. 
Isaac  Parrish,  M.  D. 
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i)r.  Hays  remarked  that  at  a  former  meeting  of  the  College, 
among  other  cases  of  intense  irritability  of  the  retinic  coat  of  the 
eye,  resulting  from  irritation  of  the  dental  branch  of  the  fifth  pair  of 
nerves,  he  had  mentioned  one  which  occurred  in  a  gentleman  from 
Carolina;  he  was  now  able  to  relate  the  subsequent  history  of  that 
case.  He  had  been  misinformed  in  regard  to  this  patient  having 
had  an  attack  of  paralysis.   Within  the  last  month,  Dr.  H.  received 
a  visit  from  the  gentleman  himself,  who  stated  that  when  he  re- 
turned home  from  Philadelphia,  he  was  sufficiently  recovered  from 
the  affection  of  his  eyes,  to  resume  his  duties  as  cashier  of  a  bank, 
and  to  read  and  write  with  only  slight  inconvenience,  even  by  arti- 
ficial light  after  the  close  of  the  day.    That  in  this  state  he  con- 
tinued for  about  two  years,  when,  one  morning  he  awoke  with  a 
severe  pain  along  the  course  of  the  crural  nerve,  in  both  of  his  low- 
er extremities  ;  the  pain  increased  during  the  day,  so  that  by  even- 
ing, his  limbs  became  contracted,  so  much  so  as  to  deprive  him  of 
the  power  of  extending  them.    At  the  end  of  six  weeks,  during 
which  he  suffered  from  the  most  intense  pain,  an  ulcer  formed  upon 
one  of  the  legs,  and  immediately  the  neuralgic  pains  of  his  thighs 
and  legs  ceased,  and  his  eyes  became  perfectly  restored  from  the 
slight  amount  of  irritability  with  which  they  had  been  affected,  and 
they  have  remained  perfectly  well  ever  since.  The  ulcer  in  the  one 
leg,  was  some  time  afterward  followed  by  another  in  the  opposite 
limb.    As  one  healed,  another  would  break  out  in  the  one  or  other 
leg.  For  the  space  of  four  years  these  ulcers  continued;  there  being 
sometimes  two,  or  even  three  running  at  the  same  time.  He  con- 
sulted Dr.  Hays  during  the  present  summer,  for  the  purpose  of  hav- 
ing them  healed ;  but  the  Doctor  advised  him  rather  to  suffer  the 
inconvenience  they  occasioned,  than  run  the  risk  of  the  injury  that 
might  result,  if  they  were  dried  up,  as  it  was  possible  that  they  were 
the  result  of  an  effort  on  the  part  of  the  organism  to  rid  itself  of 
some  latent  source  of  disease.    The  gentleman  being  about  to  go 
North,  he  was  recommended  to  visit  Saratoga,  and  spend  some  time 
there,  for  the  purpose  of  trying  the  effects  of  its  mineral  springs. 
He  followed  out  this  recommendation,  and  after  spending  a  couple 
of  weeks  at  Saratoga,  he  came  to  Philadelphia.    His  general  health 
was  now  greatly  improved,  but  he  still  had  on  one  leg,  one  ulcer, 
and  on  the  other  two,  which  he  was  very  solicitous  to  have  healed. 
In  consultation  with  Dr.  Jackson,  it  was  proposed  to  him,  that  if  he 
would  submit  to  the  insertion  of  an  issue  in  his  arm,  an  attempt 
would  be  made  to  heal  the  ulcers.    The  issue  being  established,  the 
ulcers  were  treated  according  to  Baynton's  method,  and  two  were 
healed,  but  one  resisted  every  plan  of  treatment  that  was  tried. 
The  one  that  remained,  had  existed  only  two  years,  while  the  two 
that  were  healed,  were  of  four  years  standing.    When  the  gentle- 
man left,  he  was  recommended  to  try  the  effects  of  the  iodide  of 
potassium,  and  to  continue  the  treatment. 
62 
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Dr.  Jackson  remarked  that  the  case  just  related,  showed  very 
strongly,  the  great  importance  of  issues  in  promoting  the  healing 
of  chronic  ulcerations.  He  believed  that  they  had  been  of  late 
years,  too  much  neglected,  in  the  treatment  of  many  chronic  affec- 
tions, the  removal  of  which  was  scarcely  possible  without  their  aid. 
He  had  been  in  the  habit  of  employing  them,  during  the  period  of 
his  practice  in  Northumberland,  very  extensively,  and  to  keep  up 
the  discharge  from  them,  preferred  the  Savine  ointment  to  all  others. 
He  deplored  the  difficulty  there  was  in  now  procuring  good  Savine, 
in  even  the  shops  of  our  best  druggists. 

Dr.  Coates  remarked  that  during  the  five  years  period  of  his 
pupilage  in  the  Pennsylvania  Hospital,  he  had  repeated  opportuni- 
ties of  witnessing  the  good  effects  of  issues  in  facilitating  the  heal- 
ing of  ulcers ;  they  were  a  favourite  remedy  in  cases  of  indolent 
and  chronic  ulcers,  with  Dr.  Physick,  and  Dr.  C.  was  convinced 
that  they  had  latterly  fallen  too  much  into  disuse. 

Dr.  A.  Stille  inquired  of  Dr.  Hays,  whether,  in  the  gentleman 
whose  case  had  been  detailed  by  him,  there  was  any  hereditary  ten- 
dency to  gout  ? 

Dr.  Hays  replied,  that  the  gentleman  had  informed  him,  that  he 
was  not  aware  of  any  tendency  to  disease,  of  any  kind,  in  any 
branch  of  his  family. 

Dr.  H.  remarked,  that  at  the  former  meeting  when  he  related 
several  cases  of  irritability  of  the  retina  traceable  to  diseased  teeth, 
he  had  done  this  on  the  spur  of  the  moment,  in  consequence  he  had 
forgotten  some  cases  of  a  similar  kind  which  had  fallen  under  his 
notice,  the  outlines  of  one  of  which  he  would  now  take  the  liberty 
of  detailing.  A  gentleman,  formerly  a  resident  in  this  city,  and  de- 
voted to  chemical  inquiries,  became  a  sufferer  from  extreme  photo- 
phobia, which  he  ascribed  to  having  carried  on  very  closely,  for  a 
long  time,  a  series  of  chemical  analyses  over  a  bright  charcoal  fire. 
The  affection  of  his  eyes  became  so  severe  as  to  prevent  him  from 
following  his  usual  pursuits.  The  glare  of  the  fire  in  his  furnace 
became  intolerable,  and  it  was  even  impossible  for  him  to  read  or 
write  without  intense  suffering.  He  was,  at  the  same  time,  affected 
with  neuralgic  pains  of  the  face  and  orbit.  Upon  examining  his 
mouth,  it  was  found  that  a  number  of  his  teeth  were  decayed  ;  the 
aconita  ointment  was  tried,  and  afforded  some  relief  to  the  neural- 
gic pains.  After  having,  by  Dr.  H.'s  advice,  several  of  the  most 
decayed  teeth  removed,  he  found  his  photophobia  diminished  con- 
siderably in  intensity.  He  visited  Baltimore  on  some  business,  and 
on  his  return  his  eyes  were  again  affected,  as  they  had  been  pre- 
viously. Dr.  H.  supposed  that  he  had  been  too  closely  engaged  whilst 
at  Baltimore,  in  pursuits  which  had  over-exercised  his  eyes,  but  this 
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the  patient  declared  was  not  the  case ;  he  mentioned,  however,  the 
fact  that  some  of  the  remaining  teeth  had  begun  to  decay ;  these 
the  doctor  advised  him  to  have  extracted,  which  was  done,  and  his 
photophobia  was  again  relieved.  The  gentleman's  teeth  decayed  very 
rapidly,  and  others  still  became  diseased;  but  upon  their  removal, 
the  affection  was  relieved  as  before.  Many  teeth  were  thus  removed, 
and  an  artificial  set  substituted.  Dr.  H.  has  been  informed  that  he 
still  continues  well. 

Dr.  F.  G.  Smith  said  that  he  believed  he  could  add  another  case 
of  irritable  retina,  arising  from  decayed  teeth,  to  the  series  pre- 
sented by  Dr.  Hays.  He  had  been  in  attendance  on  a  young  lady 
who  suffered  from  intense  intolerance  of  light,  with  neuralgic  pains 
over  the  brow  and  through  the  ball,  together  with  other  charac- 
teristic symptoms  which  caused  him  to  fear  there  existed  a  ten- 
dency to  amaurosis.  After  reading  the  cases  related  by  Dr.  Hays, 
as  given  in  the  Summary  of  our  Transactions,  the  suspicion  arose 
that  the  affection  of  the  eyes,  in  the  young  lady  alluded  to,  might 
be  caused  by  decayed  teeth.  A  respectable  dentist  was  requested 
to  examine  her  teeth,  but  he  declared,  after  a  close  inspection, 
that  he  could  discover  no  defect  in  any  of  them.  Dr.  SL  urged  a 
second  examination,  and,  on  going  carefully  over  the  teeth,  some 
degree  of  tenderness  was  detected  in  one  of  the  bicuspids  on  the 
side  corresponding  with  the  eye  most  affected.  This  tooth  was 
drawn,  and  an  abscess  was  discoverd  to  exist  at  its  root.  With 
the  extraction  of  the  tooth  the  photophobia  and  pain  ceased,  and 
have  not  since  returned,  though  several  months  have  elapsed,  dur- 
ing which  the  lady  has  been  subjected  to  great  mental  distress 
from  family  afflictions.  She  can  now  read  by  artificial  light  with- 
out experiencing  the  least  inconvenience,  and  has  been  enabled  to 
resume  her  studies,  which  had  been  previously  suspended  in  con- 
sequence of  her  great  suffering. 

Dr.  Parrish  stated  that  he  had,  not  long  since,  seen  a  case  of 
nervous  disease  which,  although  sufficient  time  has  not  elapsed  to 
confirm  his  impression  that  it  resulted  from  an  irritation  produced 
by  decayed  teeth,  shows  that  after  dentists  have  examined  the 
mouth  and  pronounced  the  teeth  free  from  disease,  there  may  still 
be  an  abscess  at  the  root  manifest  after  extraction. 

A  gentleman  was  suddenly  seized,  whilst  walking  in  the  face  of  a 
north-east  wind,  with  a  twitching  of  the  muscles  of  one  side  of  the 
neck,  by  which  his  head  was  drawn  round  to  one  side,  and  fixed  there 
for  a  short  period.  Dr.  P.  was  sent  for,  but  when  he  arrived  at  the 
gentleman's  residence  the  affection  had  ceased.  Various  remedies 
were  prescribed,  and  there  was  no  return  of  the  disease  until  some 
time  afterwards,  when  the  patient  was  on  his  return  from  a  visit  to 
South  Carolina.  Sitting  in  the  rail  road  car  opposite  an  open  window 
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he  experienced  a  twitching  in  the  side  of  his  face,  which  increased 
rapidly  in  intensity,  and  eventuated  in  a  paroxysm  of  convulsions* 
On  arriving  in  Philadelphia  he  sent  for  Dr.  P.,  who  feared  that  the 
recent  attack  of  the  gentleman  might  be  the  commencement  of 
epilepsy.  A  second  paroxysm  of  convulsions  did  not,  however, 
occur.  Having  heard  the  cases  of  nervous  irritation  produced  by 
diseased  teeth,  detailed  by  Dr.  Hays  at  a  former  meeting  of  the 
College,  Dr.  P.  was  led  to  suspect  that  in  this  case  the  teeth  might 
be  in  fault ;  especially  as  the  several  paroxysms  appeared  to  originate 
from  one  point.  On  examining  the  mouth,  a  tooth  on  the  side  of  the 
face  where  the  muscular  twitching,  and  subsequently,  the  pain  had 
occurred,  was  found,  when  struck  on  by  a  metallic  substance,  to  be 
tender.  In  consequence  of  previous  decay,  a  large  plug  had  been 
inserted  into  it  some  years  before.  The  plug  was  still  firm,  and 
there  were  no  indications  that  the  decay  had  progressed  since  its 
insertion.  An  eminent  dentist  was  requested  to  examine  the  tooth, 
who  gave  it  as  his  opinion  that  nothing  was  the  matter  with  it,  and 
declined  to  extract  it.  Dr.  P.  recommended  him  to  call  again  on  the 
dentist  and  request  that  he  would  draw  the  tooth.  This  was  done, 
and  the  tooth  proved  to  be  in  a  very  decayed  condition,  with  a 
considerable  abscess  at  its  root.  Since  then  the  gentleman  has  had 
no  return  of  the  twitching  pain  or  convulsions,  so  far  as  Dr.  P.  has 
been  able  to  ascertain,  He  has  been  absent  from  the  city  for  six 
months  past,  but  Dr.  P.  has  heard  from  him  recently. 

Dr.  Coates  alluded  to  a  number  of  cases  of  disease  connected 
with  diseased  teeth,  the  result  of  the  use  of  acids,  mercury,  &c. 
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